Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse May 1-15,
2008. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The
State Clearinghouse does not have information on federally funded grants. Information can be obtained
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic

Assistance.



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 3& I?.;\'lé% 0salJBMITrED Applicant |dentifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application identifier
Application Pre-application

ET Construction [_‘: Construction

4. DATE RECEIVED BY F

ERAL AGENCY |Federal Identifier

Other (specify)

[7] Non-Construction V! Non-Construction L{"’t l ’;a Dv
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
.Siskiyou County Economic Development Council Repartment:
Organizational DUNS: Division:
187670336 PR~ 8 LU ] k. ¥
Address: H = l =[N/~ J | Name and telephone number of person to be contacted on matters
Street: T involving this application (give area code)
15612 8. Oregon Street , Prefix: First Name:
MAY 1 2008 [Tt
City: Middle Name
Yreka
County: SE fLast Name
¥ sekyou STATE CLEARINGT FOUSE [LastN
State: . Zip Code T Suffix:
CA ‘ 9%097
Country: Email:
USA tonya@siskiyoucounty.org
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
[61[e]-p 0] ]2]6]3] 530-842-1638 530-842-2685
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
V' New I continuation I”" Revision |
If Revislon, enter appropriate letter(s) in box{(es) BOE:ben Proft
(See back of form for description of letters.) D D (Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA, Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[t1la-F]Ele]

TITLE (Name of Program):
Rural Business Enterprise Grant Program (RBEG)

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Advanced Marketing Technical Assistance for Shared Use Commercial
Kitchen

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Yreka, California, Siskiyou County

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Ending Date:
05-31-2009

Start Date:
05-01-2008

a. Applicant b. Project
District 2 - Wally Herger District 2 - Wally Herger

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?

a. Federal 15 o ves. [} THIS PREAPPLICATION/APPLICATION WAS MADE
30,000 8. Yes. ) AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant - o PROCESS FOR REVIEW ON

c. State 3 L DATE: ‘{‘——25 - ;2_0 D%/
00

d. Local F . b. No. [] PROGRAM IS NOT COVERED BY E. 0. 12372

e. Other % = OR PROGRAM HAS NOT BEEN SELECTED BY STATE

=~ FORREVIEW

f. Program Income ys A 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
o0 =

g AL F 42,600 T Yes If "Yes” attach an explanation. ¥l No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
[DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Prefix Eirst Name Middle Name
Tonya

Last Name ISuffix
Dowse
b. Title c. Telephone Number (give area code)
Executive Director 530-842-1638
d. Signature of Authorized Representative N\ | . Date Signed

4'\4'4/\ )N QA 04/11/2008

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE ;i D'Ai’I;EstLéBBMlTTED Applicant Identifier
prit 11,
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application
T construction Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal dentifier

[ Non-Construction

= ' }aso{
I Non-Construction | 4“" l &

|5. APPLICANT INFORMATION

Legal Name: Organizational Unit:

Siskiyou Training and Employment Program, Inc. (STEP, Inc.) afkartment: ‘
Organlzatlonal DUNS: Division: |
174854588 i N/A

Address: NIrooarn/cn [ Name and telephone number of person to be contacted on matters
Street: | )] S ) T . | involving this application (give area code)

310 Boles Street Prefix: First Name:

RAAY 12008 Ms. Jeanne

City: WIRT e _'Middle Name

Weed Lynn

County: | ast Name
Sieldyou STATE CLEARING HOUSE | |G

State: ZIPC0T8 L oo e Suffix:
[ﬁ‘ 96094 N/A

Country: Email:

USA jhough@ncen.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (glve area code)

[6][8]~P0][0]5]B][4]}6][2] 530-038-3231 ext. 217 530-938-1499
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
Vi New 0 continuation  [J Revision o
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of ietters.) D m Other (specify)

Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA, Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE lgN:ame of Program

[1]{o]-1e]’e]
Rural Business Enterpnsg Grant Program (RBEG)

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Workplace Bootcamp

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Siskiyou County

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
August 1, 2008

Ending Date:
August 1, 2009

a. Applicant b. Project
District 2 - Wally Herger District 2 - Wally Herger

15, ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

1Y)

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal 9 : Yer M
47,580 . YES. 2 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 1 — o PROCESS FOR REVIEW ON
. State 5 = pate: Y25 - 2Z&;
d. Local 3 o b. No. [[] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other 3 o [7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
=~ FOR REVIEW
f. Program Income R 17.1S THE APPLICANT DELLINQUENT ON ANY FEDERAL DEBT?
' o
& (T $ 95,248 [ Yes If "Yes" attach an explanation. ¥l No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
IDOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

&reﬁx [ First Name Middle Name
S, Jeanne Lynn
Last Name Suffix
Hough g N/A
b. Title / c. Telephone Number (give area code)
Jzxetmijve Director 530-938-3231 ext. 217
Signaplire of, uthorlzed e. Date Signed
| April 11, 2008

Pre&ds Edition Usa‘b'r [ )

Auttforized for Local Repraductfon

()

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



FROM :DAS BUDGETS FAX NO. 19163415147 May. @1 2008 83:01PM P2
OMB Approval No, 034R-0043
APPLICATION IFOR FEDERAIL ASSISTANCE 2, Date Submitted Applicant Identificr
08-271
1. Type of Submisgion: 3. Date Rec'd by State State Application Identificr
Application Preapplication _
Comstruction _Construction 4, Dute Rec'd by Federal Federal Identifier
_X__ Nonconstruction ____Nanconstruetion 1. 00941108

5. Applicant Information:
Legal Nume and Address:

(give city, county, state, and zip code)
State Water Resources Control Roard
1001 I Street, Sacramento County
Sacramento, California 95814

Orpanizational Unit:

Divigion of Water Quality

Name and tclephone of person to be contacted on matters
involving this application (give area codc):

Kevin Graves

916-341-5782

6. Employer Identification Number (EIN):  6R--0281986

6. DUNS Number 80832193

o

. Type of Application:
New  _X_Revigion

A. Increase Award
(. Increasc Duration
Other (spccify)

If Rmsmn enter appropriate leltel(s) A

___ Continuarion

B. Dccrwbe Award
D. Decrease Duration

7. Type of Applicant: (enter appropriule letter) _A

A. State H. Independent School Distrier

B. County 1. State Institute ol 1Migher Learning
C. Municipal 1. Privatc University

D. ‘f'ownship K. Indian Tribe

B. Interstatc L. Individual

F. Intermunicipal M. Prolit Organization

G. Special District N. Other (specify)

06.804

Program

10. Catalog of Tederal Domestic Assistance Number

9. Name of Federal Agency:
U. S. Environmental Protection Agency

Title: State and ‘Ivibal Underground Storage Tanks

12. Area Affected by Project:
(citics, counties, states, ctc.)

State of Californiu

l —

BECE] VED

11, Descriptive litle of Applicant's Project:

Development and implementation of regulatory programs for the
prevention, deteetion, and cotrection of leaking UST's containing
petroleum and hazardous wubstances.

13. Proposed Project:

|

Start Date End ate MAY 0 1 2008 MLCongressional District of:
7/1/2007 6730/2009 7YY |Applicant: Project:
s 3 California - All
15. BSTIMATED FUNDING: STATE VLEANING HO (e (i [s the application subject to review hy the State
T ——— | Executive Order (EQ) 12372 process?
Ja. Federal $458,348 #, YDS: __X__ This application/preapplication wus mude
h. Applicant f0 available to the State EO 12372 procesy for
c. State $167,841 Toview on:
d. Locul $0 Date: May 1, 2008
¢, Other §0 b. NO: __ .. Program is not covered by EO # 12372
f. Program Income $0 _ Program has not becn sclected by the
state for review.
g TOTATI. $626,189 17. Is the applicant delinquent on any Federal deht?

_ YIS, artach explanation __X__NO

IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BEILIEF, ALL DATA IN THTS APPLICATION/PREAPPLICATION ARE
TRUE AND CORRECT, THE DOCUMENT HAS REEN DULY AUTHORIZED BY THE GOVTIRNING BOARD OF THE
APPLICANT, AND THE APPLICANT WILL COMPLY WITIH THE AI'TACHED ASSURANCES IIF THT: ASSISTANCE

Dorothy Rice

0. ‘I'yped Name of Authorized Representative

b. Title: ¢. Telephone Number
Fxecutive Director (916) 341.5615

d. Signature of Authorized Representative

e. Datc Signed:
5/5/2008

Previous Editions Not Usable

AUTHORIZED FOR 1.OCAL REPRODUCTION Standurd Form 424 (Rev 7-97)

Prescribed by OMR Circular A-102




View Print Page 1 of 5

DOT Q FTA

U.S. Department of Transportation Federal Transit AdﬂEem VED

MAY - 9 2008
Application for Federal Assistancg;;,;
E CLE
1 M&EAR:NG HOUSE

Recipient ID: 1647 -
Recipient Name: CULVER CITY, CITY OF

Project ID: CA-90-Y641

Budget Number: 1 - Budget Pending Approval

Project Information: Preventative Maintenance

Part 1: Recipient Information

Project Number: CA-90-Y641

Recipient ID: 1647

Recipient Name: CULVER CITY, CITY OF

Address: 4343 Duquesne Avenue , CULVER CITY, CA 90232 3576
Telephone: (310) 253-6500

Facsimile: (310) 253-6513

Union Information

RecipiehfID: 1647

Union Name: CULVER CITY EMPLOYEES ASSOCIATION |
Address 1: 9505 W. Jefferson Blvd.

Address 2:

City: Culver City, CA 90232

Contact Name: Ed Escarcega

Telephone: (310) 253-6432

Facsimile:

E-mail: ed.escarcega@culvercity.org

Website:

Part 2: Project Information

Project Type: Grant | Gross Project
Cost: $227,169

https:/ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID...  4/28/2008



View Print

Page 2 of 5

Amend Reason:

Initial Application

Project Number: CA-90-Y641 Adjustment Amt: $0
Project Description: | Preventative Maintenance Total Eligible Cost: $227,169
Recipient Type: City Total FTA Amt: $181,735
FTA Project Mgr: ;h:?l;%l;eslézg Lorenzo Total State Amt: $0

M Total Local Amt: $45,434

. . Grace Eng Nadel

Recipient Contact: 310.253.6543 ,g;:'te')r Federal $0
New/Amendment: None Specified Special Cond Amt: 50

Special Condition:

None Specified

Debt. Deling. Details:

Urbanized Areas

UZA
D UZA Name

LOS ANGELES--LONG BEACH--SANTA
60020 ANA, CA

Congressional Districts

State ID District Code District Official

6 33 Diane E Watson

Project Details

Fed Dom Asst. #: 20507 S.C. Tgt. Date: None Specified
Sec. of Statute: 5307-1 S.C. Eff. Date: | None Specified
State Appl. ID: None Specified Est. Oblig Date: | None Specified
Start/End Date: - Pre-Award Ves
Recvd. By State: Authority?:
EO 12372 Rev: YES Fed. Debt

Authority?: No
Review Date: None Specified —

. Y

Planning Grant?: NO Flnal Budget?: : No
Program Date
(STIP/UPWP/FTA Feb. 12, 2008
Prm Plan) :
Program Page: 7
Application Type: Electronic
Supp. Agreement?: |Yes

The total Federal Section 5307 funding requested in this grant is $181,735 for Culver CityBus public transit

funds.

5307 funding fiscal years are broken down as follows and are based on balances kept by the Los Angeles MTA.

https://ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID...

4/28/2008



View Print Page 3 of 5

FY 05 $181,735

Culver CityBus' service area encompasses Culver City and the communities of Blair Hills, Century City, Marina
Del Rey, Mar Vista, Palms, Rancho Park, Venice, West Los Angeles, and Westwood. Its service area covers
approximately 40 square miles and serves a population of just under 300,000. Culver CityBus served
approximately 5.8 million passengers in 2007.

Per the DOL checklist, Culver City Municipal Bus Lines is the recipient of these funds. The amount and type of
funding is listed above and the proposed activity is listed below. The project will be carried out in the City of
Culver City, CA by Culver City Municipal Bus Lines. The Culver CityBus service area is also served by Torrance
Transit, Santa Monica's Big Blue Bus, LACMTA and the LAX Shuttle Service. Culver City's employees are
represented by the Culver City Employees Association.

This grant is a request for Section 5307 funds for preventative maintenance during the FY 08 fiscal year. Per
FTA requirements, the City will allocate a total of $227,168.75 matched with $45,443.75 in local funds. TIP
ID#LAOB358.

Earmarks

No information found.

Security

No — We will not expend at least 1% of the 5307 funds in this grant application for security purposes.

3. Other, please describe below.

Explanation
Los Angeles county Metro currently expends at least 1% of the County's 5307 funds for security for the

County's transit systems.

Part 3: Budget

Quantity FTA Amount Tot. Elig. Cost|
SCOPE
117-00 OTHER CAPITAL ITEMS (BUS) 0 $181,735.00 $227.168.75
ACTIVITY
11.7A.00 PREVENTIVE 0 $181,735.00 $227,168.75
MAINTENANCETIPID#LA0B358
Estimated Total Eligible Cost: $227,168.75
Federal Share: $181,735.00
Local Share: $45,433.75

https://ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID...  4/28/2008



FROM :DAS BUDGETS

FAX NO.

19163415147

May. @2 2003 @7:38AM
OMB Approval No. 0348-0043

P2

APPLICATION FOR FEDERAL ASSISTANCE

Applicant ldentificr
08-272

2. Date Submitied

1. Typc of Submigsion:

Application Preapplication

3. Date Roe'd by State State Application Identifier

__ Construction
Noneonstruction

. Construction
_X_ Nonconstruction

4. Datc Rec'd by Federsl Federal ldentifier

5. Applicant Information:

I.egal Name and Address:

(give city, county, state, and zip code)
Statc Water Resources Control Board
1001 I Strect, Sacramenta County
Sacramento, California 95814

Organizational Unit:

Division of Water Quality

Name and tclephonc of person to be contacted on matters
involving thig application (give area code):

Kovin Graves

916-341-5782

6. Employer Identification Number (EIN):  68--0281986

6. DUNS Number: 808321913

7. Typc of Applicant: (enter appropriatc letter) = A

8. ‘L'ype of Applicalion:
 X_New __ Revision

A. Increase Award
C. Increase Duration
Other (specify)

. . Continuation
If Revision, enter appropriate lctter(s):
B. Decrease Award

D. Decrease Duration

10. Catalog of Federal Domestic Asaistance Number

66.xxx
Title:

' (Under Development)

e —r———————T

A. State I1. Independent School District

B. County 1. State Institute of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe,

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization

G. Special Digtrict, N. Other (3pecify)

9. Name of Tederal Agency:

U. S. Environmental Protcction Agency

REC‘ENED

1. Deseriprive Titlc o Applicant's Project:
‘he Encrgy Policy Act of 2005 conlains amendments to the Solid

e S Y08 astc Disposal Act (original legislation that creuted the Underground
12. Area Affected by Project: AT = - storage Tank (UST) Program) to focus on preventing relcascs. This
(cilies, countics, states, ctc,) includes provisiony regarding inspections, operator traming, delivery
Statc of Califormin STATE CLEARING HOUSHprohibition, secondary containment and financial responsibility, and

13. Proposed Project: . —— leanup of releascs containing oxypenated fuel additives.

Start Datc End Date 14. Congyessionyl District of:

/112008 6/30/2009 Applicant: Project:
k] California - All

15. ESTIMATED FUNDING:

4. Jederal 81,100,000
b. Applicant $0
¢. Srate $380,465
d. Local £0
e. Other $0
f. Program Income 50
g. TOTAL 51,480,465

16. [s the application subject to revicw by the State
Rxecutive Order (EO) 12372 process?

a. YES: _ X__ This application/preapplication was made
availahle to the State BO 12372 process for
review on;

Date: May 2, 2008
b. NO: __ Program iy not covered by O # 12372

Program has not becn yelected by the
state for review,

17. 1s the applicant dclinquent on uny Federal dcbt?
_ YES, attach explanation _X_.NO

18, TO THE BEST OF MY KNOWLEDGE AND RELIEFK, ALY DATA IN THIS APPLICATION/PREAPPLICATION ARE
‘TRUE AND CORRECT, THE DOCUMENT HAS.BEEN DULY AUTHORIZED BY THE GOVERNING BOARD OF THE
APPLICANT, AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF TIE ASSISTANCE

IS AWARDED.

———— L —
BB e e e

2. Typed Name of Authorized Representative

Dorothy Rice

—

—_—

Ic. "I'clephone Nuniber
(916) 341-5615

Executive Director

d. Signature of Authorized Representutive

e. Dare Signed:
S/6/2008

Previous Editions Not Usable

AUTHORIZED FOR LOCAL REPRODUCTION

Stundard Form 424 (Rev 7-97)
Prescribed by OMRB Circular A-102




OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission: * 2. Type of Application:  * If Revision, select appropriate letter(s):

[7] Preapplication 7] New l

{1 Application (] Continuation * Other (Specify)

[7] Revision [

t

™ Changed/Corrected Application

* 3. Dale Received: 4. Applicant Identifier:

[Compieled by Granis.gov upon submission.—l lHope United Methodist Church

Sa. Federal Entity Identifier: * 5b. Federal Award Identifier:

§ L

State Use Only:

6. Date Received by State:

7. State Application Identifier: E

8. APPLICANT INFORMATION:

* a. Legal Name: [San Diego County Hope United Methodist Church

* b. Employer/Taxpayer fdentification Number (EIN/TIN): * ¢. Organizational DUNS:

95.3266943 ]| [s43608402 m
L ) )

d. Address: / IGQ‘IEI'IP

* Street1: !16550 Bernardo Heights Parkway / MA)/ g -~
Street2: [ /372!7 “ ((108 3

,,,,,,, B LY

* City: [san Diego [ CLEA/;,N 6
County: { [ \\OUSE

* State: 1 CA: California \/‘
Province: f I

* Country: | USA: UNITED STATES ;

* Zip / Postal Code: 92128 |

e. Organizational Unit:

Depariment Name: Division Name:

f |

f. Name and contact information of person to be contacted on matters involving this application:

Prefix: ] * First Name: | Ralph

Middle Name: !

* Last Name: |[Staples

l
J
}
|
Suffix: {

Title: |Board of Trustees Chair

Organizational Affiliation:

[

* Telephone Number: X619-733-1942 Fax Number:

* Email: irstaples@epsiIonsystems.com




OMB Number: 4040-0004
Expiration Date: 01/31/2008

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

J M: Nonprofit with 501C3 IRS Status (Other than Institution of Higher Education)

Type of Applicani 2: Select Applicant Type:

Type of Applicant 3: Select Appticant Type:

{

* Other (specify):

|

* 10, Name of Federal Agency:

[Department of Homeland Security - FEMA

11, Catalog of Federal Domestic Assistance Number:

|97.008 ]

CFDA Title:

Urban Areas Security Initiative

* 12. Funding Opportunity Number:

’DHS-OS—GDA-OOBA 799

“ Title:

[FY 2008 Urban Areas Security Initiative Nonprofil Security Grant Program (NSGP)

13. Competition ldentification Number:

Title:

14, Areas Affected by Project (Cities, Counties, States, etc.):

* 15. Descriptive Title of Applicant's Project:

also includes close proximity speakers to warn intruders.

This project will provide both an intrusion alarm system with video surveillance and an access control system to the church property. [t

Attach supporting documents as specified in agency instructions.

[T"Add Attachments ||De|ete Altachments “ View Attachments '



http:�._.._._._.�
http:�..-------~~~-����~~~~~.~.�~-_-------.---..----.�...�

OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
* b. Program/Project

* a. Applicant EO

Altach an additional list of Program/Project Congressional Districts if needed.

4” Add Altachment J%Frl’\ /i\it;-'a:i'm'ueu'algg Vigw Al‘;-‘ix:')'u'ndi‘ﬂ(];

17. Proposed Project:
* a. Start Date: 98/01/2005 7 * b. End Date: |11/30/2008 |

18. Estimated Funding ($):

* a. Federal i 54,785.00]
*b. Applicant T 18&75007}
* 5. Stale ) 0.00]
* d. Local | 0.00|
* e, Other E 0.00}
*{. Program Income i 0‘002

| 73,060.00

*g. TOTAL

* 19, is Application Subject to Review By State Under Executive Order 12372 Process?

E/] a. This applicalion was made availablie to the State under the Executive Order 12372 Process for review on (05/01/2008J .

[:I b. Program is subject to £,0. 12372 but has not been selected by the State for review.

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)
(7] Yes ] No r .

21, *By slgning this application, | certify (1) to the statements contained In the list of certifications** and {2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to
comply with any resulting terms if | accept an award, | am aware that any false, fictitious, or fraudulent statements or claims
may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

/1 **1 AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: * First Name: {Ralph

?
|

Middle Name: E |

* Last Name: [Staples |

Suffix; é

* Tille: iBoard of Trustees Chair

* Telephone Number: [619-733-1942 | Fax Number: E }

* Email; ‘rstapkes@epsl!onsystems.com

* Signature of Authorized Representative: i Completed by Grants.gov upon submission. | * Date Signed: |Completed by Grants.gov upon submission. ’

Standard Form 424 (Revised 10/2005)
Prescribed by OMB Clrcular A-102

Authorized for Local Reproduction




FROM

:DAS BUDGETS FAX NO.

19163415147

May. @2 2888 91:09PM P2

OMR Appraval No, 0348-0042

APPLICATION FOR FEDERAL ASSISTANCE

2. Date Submitted Applicant Identifier

1. Type of Submission:

3. Date Rec'd by State State Application Identifier

Application Preapplication
_____ Construction Construcrion
x_ Nonconstruction _Nonconstruction

4, Date Rec'd by Federal | TFederal Identificr

5. Applicant Information:

Legal Nume and Address;

(give city, county, stute, and zip codc)
Statc Wuter Resources Control Roard
1001 I Street, Sacramento County
Sacramento, California 95814

Organizational Unit:

Division of Water Quality

Name and telephone of person (o be contacted on mutters
invalving this application (give arca code):

Steve Fagundes

916-341-5487

6. Bmployer Identification Number (RIN):  68--0281986

6. DUNS Number: 808321913

8. Type of Application:

X Ncw  _ Revision __ Continuation
I Rewsmn enter appruprmte Ietter(s) _
A. Increasc Award B. Du.reaqe Aw'urd
C. Incrcase Durarion D. Decreme r(\

é A

a.uﬂ’”

SNED e

7. Type of Applicant: (cnter eppropriate letter) A

A, State I. Independent School District

RB. County 1. Statc Institule of Higher Leaming
C. Municipal J. Privale University

D, Township K. Indian lyibe

E. |Rterstatc L. Individual

M. Profit Organization

N. Other (specity)

2

Other (specify) \\

_ 9 19

10. Catalog of Federsl Domestic Assistance umbE\\l\N
66.460

[9. NamcVpf Federal Agency:
\(\0\)‘6& U. 8. Environmental Protection Agency

Title: Nonpoint Source Implementatioh Gr mts‘& ("

L+~ Descriptive Title of Applicant's Projeet:
P PP

Implement and coordinate activities and projects under the

12. Area Affected by Projcot:
(cities, countics, rlates, ete.)
State of California

13.. Proposed Projeet;

Clcan Water Act, Sectgion 319(h) for [unding nonpoint source
management projects,

Start Datc End Date 14. Congressional District of:
77172008 6/30/2013 Applicant; Project:
3 California - All

15. NSTIMATED FUNDING: 16. Is the upplication subject to review by the State

' ' Lxecutive Order (EQ) 12372 process?
a. Federal $10,798,656 a. YHS: _ X_._ This application/preapplication way made
b. Applicant $0 avuilable to the State EO 12372 process for
¢. Srare £7,199,104 review on:
d. Locul %0 Datc: Muy 2, 2008
¢. Other $0 h. NO: .. Program is not covered by EO # 12372
f. Program Income $0 Program has not been scleoted by the

glate for review.

g TOTAL $17,997,760 17. 1s the applicunt delinquent on any Federal dcbt?

YES, attach explanation .X__NO

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ATI, DATA IN THIS APPLICATION/PREAPPLICATION ARE
TRUE AND CORRECT, THR DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BOARD OF THE
APPLICANT, AND THE APPLICANT WILL COMPLY WITH THE ATTACIED ASSURANCES IF THT ASSISTANCE

—

18 AWARDED.
. Typed Name of Authorized Representative

Dorothy Rice

¢. Telephone Number
(916) 341-5615

b. Title:
Bxecutive Dircctor

d. Signaturc of Authorized Represcntative

¢. Date Signed:
5/6/2008

Previous Editions Not Usable

AUTHORIZED KOR LOCAL REPRODUCTION

Standard Form 424 (Rev 7-97)
Prescribed by OMB Circulur A-102



APPLICATION FOR Version 7/03

FEDERAL ASSISTANCE gé;"o‘?éﬁo"é"”m" Applicant (dentfier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Kbpllml]on Identfier
Application Pre-application —
I construction 57 construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
6. APPLICANT INFORMATION ' o
Legal Name: Organlzational Unit:
q . : Department

gntelope :Ialloy Fire Protection District RE CEIVER Anlalope Valiey Fire Protection District

anizational DUNS: s § N :
: 6%6 peata L LJ Division:
Address: MAY - 9 9nng Name and telephons number of person to be contacted on matters
Street: J AL UUQ involving this application (glve area code)
51 Shop Road Prefix; First Name:

OTATI (o e g s Mrs, nea

!éla-. VAT CLEARING FOURE Middle Name

oville
County: " m
Monrgy éﬁ:‘.& e
s |4 e Suffoc
Country: Emall:
Us _ gotscoltz@yahoo.com
6. EMPLOYER IDENTIFICATION NUMBER (E/N); Phone Numbar (give erea code) Fax Number (give wea code)

7l-p]5]E] 630-495-2124 530-495-2500
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Typas)

V: Now 7! continumion [ Revision el Diatri

f Revision, enter appropriate letter(s) in box{es) S.EpEaa i
Sae back of form for descriplion of letters.) D D Other (specify)
Other (spedify) %. snll;:\ne OF FEDERAL AGENGY:
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

O0=000 Acquisition of 8 2002 type | Fire Engine, 4x4 Fire Rescue Pumper, 6

TITLE (Name of Program): craw enclosed cab, with 5 SCBA seats.

12. AREAS AFFECTED BY PROJECT (Citlss, Counbes, States, efc.):
Walker, Colaville, Topaz, of Mono County, California and surrounding area

13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: H, Ap&Iiwnt b, Project
05/10/2008 05/10/2008 25th McKeon P5th McKeon
18. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE |
R
a. Fedeml b a. Yes, [ THIS PREAPPLICATION/APPLICATION WAS MADE
148,000 » 185 % AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 50,000 K PROCESS FOR REVIEW ON
¢. Slate F o e DATE: 05/02/2008

K
d. Local F 0" b.No. 1 PROGRAM IS NOT COVERED BY E. Q. 12372
e. Other - [] ORPROGRAM HAS NOT BEEN SELECTED BY STATE

0 FOR REV|EW -

f. Program Income = 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
P W
st F 199,000 (7 Yes it "Yos" attach an explanation. ’! No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN TH!S APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
CUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF TME APPLICANT AND THE APPLICANT WiL.L COMPLY WITH THE
TTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

la. Authorized Reoresentalive
ﬂreﬁx ‘ grst Name Middle Name
rs. enea
Last Name Suffix
Sherlock L
b. THle ¢, Telephone Number (give area code)
Adminingtrator 530-455-2900
é’/’ . Date S?ned
: rOSIO‘lIZO B
5 Standard Form 424 (Rev.9-2003)
Authorized for Local Rebroduction Prescribed bv OMB Clreular A-102

Zd WOT@:TT 8@PZ 2B "hEl PUeC Se¥ BES: "ON xXbd 1daq 414 AT1eN Pdo13tuy: WOAS



FROM :DAS BUDGETS FAX NO. :9163415147 May. 62 2008 18:31AM P2
IMB Approval No, 0348-0043

APPLICATION FOR FEDERAL. ASSISTANCE 2. Date Submitted Rowlcat ol
=27(
1. Type of Submission: 3. Datc Rec'd by State Statc Application Identifier
Application Preapplication
_Construction .. Construction 4, Date Rec'd by Tederal Fedcral Identifier
_X_ Nonconstruction  ___ Nonconstruction
5. Applicant Information: Organizational Unit:
1.egal Name and Addrcss: Division of Water Quality
(give cily, county, utate, and zip code) Name und telephone of person to be contacred on matters
" State Water Resources Controf Board involving this application (give area code):
1001 1 Street, Sacramento County Kevin Graves
Sacramento, California 95814 916-341-5782
6. Nmployer [dentification Number (FIIN): - 68--0281986 7. "T'ype of Applicant: (cnter appropriate lotter) _ A___
. A. State . 1. Independent School District
I6. DUNS Number: 808321913 R. County I. State Tnatitute of Higher J.earning
8, Type of Application: €. Municipyl 1. Private University :
| X_New  _ Revision  ___ Continuation D. Township K. Indian ‘Tribe
[f Rovision, enter appropriste letter(s): E. Intcratale 1. Individual
A. Increase Award B. Decrease Award F. Intermunicipal M. Profit Organization
C. Increasc Duration D. NDecrease Duration G. Special District N. Other (specify)
Other (specity) _
9. Name of Federal Agency:
10, Catalog of Fedcral Domestic Assistance Number U. S. BEnvironmental Protection Agency
66.805
Title: T.eaking Underground Storage ‘(ank Trugt Fund 11, Deseriptive Title of Applicunt'y Project:
Program Continuc to develop and implement effective regulatory programs
il R E C E ! V E D‘fo‘j:hc prevention, lc)letectionF: und correction of releases fl:om
12, Arca Affecred by Projcct: leaking UST systems containing petroleum or hazardous substances
(cities, counties, statcs, cte.) MAY - 2 2008 roduluted under the Resource Congervation and Recovery Act
State of California (RjtltA) Subtitle L
13. Proposcd Project: STATEC EL‘RIPYIE\ LOuS
Start Datc End Dare %4! Congresgional District of:
71172008 6/302011  |Applicant: Project:
3 California - All
15. ESTIMATED FUNDING: 16. Ts the application subject to review by the State
Executive Order (EO) 12372 procesy?
a. Federal $4,926,604 a. YES: __X___ This application/preapplication was madc
b. Applicant S0 " available to the State FQ) 12372 process for
c. Stato $738,272 review on: ‘
d. Local $0 Datc: May 2, 2008
e. Other $0 h. NO: . ... Program is not covered by EO # 12372
f. Program Income $0 ... Program has not been scleeted by the
' state for review.
g TOTAL $5,664,876 17. 1s the applicant delinquent on any Federal debt?
___ YES, attach explanation _X_NO

18. TO THE BIIST OF MY KNOWLEDGT AND BELIEF, ALL DATA IN TIIS APPLICATION/PRTAPPLICATION ARE
TRUE AND CORRECT, THE DOCUMEN'I' HAS BEEN DULY AUTHORIZED BY THE QOVERNING BOARD OF THR
APPLICANT, AND THE APPLICAN'I' WILL COMPLY WI'TH THE ATTACHED ASSURANCES IF THE ASSISTANCE

1S AWARDED.
e —————— — _  ——— _— —_—
a. ‘Typed Name of Authorized Reprosentative b. Title: c. Tclephone Number
Doruthy Rice Exccutive Director (916) 341-5615
d. Signature of Authorized Representative e. Date Signed:
5/6/2008
Previour Rditions Nol Usable AUTHORIZED FOR LOCAL REPRODUCTION Standavd Form 424 (Rev 7-97)

Prexcribed by OMR Clireular A-102



A5/05/2008 13:01 8058932611 UCSB OFC OF RESEARCH PAGE ©2/83

' : 2. DATE SURMITTED Appllcant Idontlfler
APPLICATION FOR FEDERAL ASSISTANCE || | [safinya-20081431 |
SF 424 (R&R) 3. DATE RECEIVED BY STATE State Application Idsntifier '

| |
1. * TYPE OF SUBMISSION |

4. Fodoral Identifiar
IDE-FGoz-aeEmam Supplemantal \

(] Pre-appllcation  [/] Application
[ Changed/Corrected Application

8. APPLICANT INFORMATION * Organizational DUNS: |09437R384 w
* Lagal Name: |The Regents of the University of California — |
Department: | Offica of Research Division; ‘
P | | | RECEIVED
* Streett: |3227 Cheadla Hall | Street2: |Univemlty of Califonia ]
r" "
* City: ‘Sama Barbara ] County: Santa Barbara * Slate: {CA: Callfor MAY - 5 2008
Province: * Country: |JNITED 81 * ZIP / Postal Gode: (83108
| oo [TEDS Cw I P
Person to be contacted on matters Involving this application —— o]
Prefix: * First Name: Middle Nama: * Last Name: Suffix:
Ms. |[Cara | || Egan-Willlams J‘ ’ ‘
“ Phone Number; [805-893-3609 | Fax Number: [805-893-2611 | Emair: [aganwiliams@research.ucsbedy |
6. ¥ EMPLOYER IDENTIFICATION (EIN) or (TIN): 7.* TYPE OF APPLICANT:
(95-6006145W | | H: Public/State Controlled Institution of Higher Education
8.* TYPE OF APPLICATION: || New DA (SRAS
8mull Buslnens Organization Typa
[..] Resubmission [] Renewal [] Conlinuation [7] Revislon [i7 wemen Owned 1 Socially and Economically Disadvantaged
it Revision. mark appropriate box(es). 9. " NAME OF FEDERAL AGENCY:

[] A-Increase Award  [T] B. Decrease Award [ C. Increase Duration || Chicago Service Center |

[0 ©. Decrease Duralon (7] E. Oher (spseiy): |Supplemental | ['1o, CATALOG OF FEDERAL DOMESTIC ASSISTANGE NUMBER:
* Is this applicatian being submilted to other agencies? Yes[ | No/] [81 .049
What other Agencies? TITLE: |Ofﬂce of Sclence Flnanclal Assistanca Pragram l

11, * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
[ Miniaturized Hybrig Materials Inspired by Nature |

12. " AREAS AFFECTED BY PROJEGT (clties, counties, ¢lates, etc.)

us.

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:

= Start Date * Ending Date a. * Applicant b. ~ Project

|08/01/2008 '[07/31/2008 | [cA-023 | [ca-023 |
15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prafix: * First Name; Middle Namae: * Last Name: Suffix:
(Dr. [ Cyrus IR | Safinye I |
PosltianTitle: ‘meessor | * Organizatlon Name: |The Regents of the Univarsity of California

Depantment: | Materials Research Leboratary | Divislon: | |

“Streett:  [MRL, 5121 T | Street2: [University of California |

* City: [Sanla Barbara | County: Santa Barbara | ~ Stete: CA: Callfor

Pravince; | * Country: | INITED 8T/ *2IP/Postal Code: |94108

* Phane Number; |6058536635 | Fax Number; |&053938797 * Email: [saflnya@mrl.ucab.edu

OMB Number; 4040-0001
Expiration Date: 04/30/2008




P5/05/2008 13:01 8058932611 UCSB OFC OF RESEARCH _ PAGE 93/@3

bF 424 (R&R) APPLIL  .ON FOR FEDERAL ASSISTANCE

18. ESTIMATED PROJECT FUNDING

Page 2

17.* 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?
3 : : , a. YES [7] THIS PREAPPLICATION/APPLICATION WAS MADE
. Total Estimsted Project Funding 200,000.00 | ) ALABLE 16 THE STATE EXECUTIVE ORDER 12372
b. ~ Total Fadaral & Non-Federal Funds |ZD0,000‘OD FROCESS FOR REMIEWON:
¢c. * Estimated Program Income ‘0.00 T DISTE: ’05/05/ 2008 R

b.NO [] PROGRAM IS NOT COVERED BY E.O. 12372; OR

[C] PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

18.By signing thie application, I cartify (1) to the statementa containad in the list of centifications® and (2) that the staternents herein are
true, complate and accurats to the hest of my knowladge, | alap pravide the required assurances * and agroe to comply with any

resulting terms if | accept an award. | am aware that any false, flictitious, or fraudulent statements or clalms may aubject ma to
criminal, civil, or administrative penaltias. (U.S. Coria, Title 18, Saction 1001)

[¥] * 1 agrea
* Tha list of cortiicetions and asaurancos, or an Intornot ailo where you mey oblain (his I/aL, i& contained In the eanouncemen( or egency speciic (nstnct)
18, Authorized Representative
Prefix: * First Name: Middle Nama: * Last Name: Suffix;
[Ms. |Cara I

|[Egan-Willlams || |

] * Qrganization; IThe Regents of the University of Callfornia |

* Positian/Title: |Sponsared Projects Officer

Depariment: |Ofﬁce of Research ] Divigion; [ |

* Slreet1: [3227 Cheadle Hall | Street2: (University of Califarnia |

" City: [Santa Barbera | County: [Santa Barbara | * State: @
Province: |

* Country: lJNlTED 81 *ZIP / Postal Code: [93106

| Fax Number; 805-693-2611

* Phone Number; (805-893-8809

g e

| - Emait; [propossls@research.ucsb.edu

~ Signature of Authorizad Rapresentative

* Date Signed
Completed on submlsslon 1o Grants.gov

Completed on submisslon to Granis.gov

T R

20. Pre-application

21. Attach an additional list of Project Congressional Districts If nesded.
Fmnde Y e

OMB Number: 4040-0001
Expiratian Date: 04/30/2008




FROM :DAS BUDGETS

APPLICATION FOR FEDERAL ASSISTANCE

FAX NO. :9163415147

May. 85 2088 B9:17AM P2
OMR Approval No. 0348-0043

2. Date Submitted Applicant Identificr

1. Type of Submission:

Applicution Preapplicution
Construction Construction
_ X__ Nonconstruction Nonconstruction

3, Date Rec'd by Statc State Application Identifier

4. Datc Rec'd by Federal Federal Identifier

“15. Applicant Information:

L.cgul Namc and Address:

(give cily, county, state, and »ip code)

Srate Water Resources Control Board
1001 T Street, Sacramento County
Sacramento, California 95814

Organizational Unit:

Division of Water Quality

Name and telcphone of person to be contacted on mutters
involving this application (give arca code):

LLiz Haven

|®16) 341-5573

Other (specify) .

6. Bmployer Identification Number (BIN): ~ 68--0281986 7. ‘lypec of Applicant; (enter appropriate letter) A__
A. Stale H. Independent School District
6. DUNS Number: 808321913 R. County 1. State Institute of Higher Learning
8. Type of Application: €. Municipal . Privatc University
| X New __ Revision  _ Continuation D, Township K. Indian Tribe
If Revision, enter appropriate Ietter(s): . E. Intersrate L. Individual
A. Increasc Award B. Decreuse Award F. Intermunicipul M. Prolit Organizatjon
C. Increuse Duration D. Deerease Duration G. Special Digricr N. Other (specify)

9. Namc of Federal Agency:

10. Catalog of Federal Domestic Assistance Number
66.419
Water Poltution Control State and Interstate
Program Support

Title:

. [ STaT
U. S. Environmental Pmtcchnn/kg%}&“ Cl =p e
\L&ﬁHING

§ m
T~

11. Descriptive Title of Applicant's Project:

To protect and improve California's surface waters in the

12. Arca Affected by Project:
(citics, counties, stutes, eic.)
Statc of California

implementation of water quality laws in the Californiu Porter-Colognce
Water Quality Control Act and the (ederal Clean Water Act (CWA).

13. Proposed Project:

Start Date End Date 14, Congressional Disirict of!
7/112008 6/30/2011 .|Applicant: Projeet:
] California - All

15, FSTIMATED FUNDINC:

16. Is the epplication subject to review by the State

Excoutive Order (BO) 12372 process?

a. YES: __X_ This applicarion/preapplicution was made
available to the State EO 12372 process for
Teview on:
Date: May 5, 2008
b. NO: . Program is not covered hy EQ 1 12372

3 Program has not been selected by the

5, Federal $45,521,982
b. Applicant $0
c. Starc $26,722,158
d. Local - 50
e. Other 50
f. Progrum Income 50
g TOTAL $72,244.140

state for review.

17. s the upplicant delinquent on any Federal debt?
YES, attach explanation X__NO

1S AWARDED.

8. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE
TRUE AND CORREC', THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVRRNING BOARD OF THE
APPLICANT, AND THE APPLICANT WILL COMPLY WITH ‘T'HE ATTAC!HED ASSURANCES IF THIE ASSISTANCE

=

— e —————
a. ‘T'yped Name of Authorized Represcntative
: Dorothy Rice

¢. Tclephone Number
(916) 341-5615

b. Title:
Rxecutive Directar

d. Signature of Authorized Representative

e. Date Signed:
May 5, 2008

Previous Fditions Not Usahle

AUTHORIZED FOR 1OCAL REPRODUCTION

Stundurd Form 424 (Rev 7-97)
Prescribied by OMD Cireular A-102



DO

H:3; Daparimant.of Federal Transit Admlmstratlo

Transportation

Appllcat|on for Federal Assistance

@ FTA

| RECEIVED
MAY -~ & 2008

‘”“%‘“‘““‘“‘5

STATE CLEAF“N(J HOUSE

Recipient ID:

5566

Recipient Name:

LOS ANGELES COUNTY METROPOLITAN TRANSPQRT.ATIVON AUTHORITY

Project ID:

CA-04-0075-00

Budget Number:

1 - Budget Pending Approval

Project Information:

Purchase buses

Part 1: Recipient Information

Project Number:

CA-04-0075-00

Recipient ID:

5566

Recipient Name:

LOS ANGELES COUNTY METROPOLITAN TRANSPORTATION AUTHORITY

Address: ONE GATEWAY PLAZA , LOS ANGELES, CA 90012 2932
Telephone: (213) 922-2459
Facsimile: (213) 922-2476

Union Information

Recipient ID: | 5566

Union Name: AFSCME

Address 1: 514 Shatto Place, 3rd Floor
Address 2: 7 7

City: LOS ANGELES, CA 90020 0000
Contact Name: | CHERYL PARISI T
Telephone: (213) 487-9887

Facsimile: [(213) 487-9890

‘E-maiI: | cheryl@afscme3é org |
Websrte

Recipient ID: | 5566

Union Name: AFSCME




(714) 828-0703

Telephone:

Facsimile: (714) 828-0571

E-mail: TTcu1315@aol.com
Website: |

Recipient ID: 5566

Uhioe Nérﬁe: AFSCME

Address 1:  |514 Shatto Place, 3rd Floor
Address 2:. | 7 |

City: LOS ANGVELESY, CA 90020

Contact Name:

SUSAN GREENWOOD

Telephone: (213) 487-9887

Facsimile: (213) 487-9890

E-mail: susan@afscme36.org
Website: N |

Recipient ID:‘ 5566

Union Name: AFSCME

Address 1: 514 Shatto Place, 3rd Floor
Address 2: )

Cityf T LOS ANGELES, CA 90020

Contact Name:

MARSHA STEINBERG

Telephone: (213) 487-9887

Facsimile: (213) 487-9890

‘E—bme'ilz_b N marsha@afscme36.org
Website»: : T
Recipient ID: | 5566

Union Name: | TEAMSTERS, LOCAL 911
Address 1: 3202 E. WILLOW STREET
Address 2: o o
City: LONG BEACAH, CA 90806
Contact Name: | JOHN DAVIS
Telephone:  |(562) 595-4518

Facsimile: | (562) 427-7298 |
E;rhail: JDavis@t.eavnﬁetverSQ'l 1 .com )

Website: o




Address 2:

City:

ANAHEIM, CA 92804

Contact Name:

DARRYL HENDERSON

Telephone: (714) 828-0703
Facsimile: (714) 828-0571 ‘
E-mail: TCU1315@A0L.COM
Website:

Recipient ID: 5566

Union Name:

TRANSPORTATION COMMUNICATIONS UNION

Address 1: 2903 LYNROSE DRIVE
Address 2:
City: ANAHE!IM, CA 92804

Contact Name:

JEWEL JUNIOR

Telephone: (714) 828-0703

Facsimile: (714) 828-0571

E-mail TCU1315@AOL.COM _

S 1315@AOL o

Recipient ID: 5566
Union Name: | TRANSPORTATION COMMUNICATIONS UNION
Address 1: 2903 LYNROSE DRIVE

Address 2 | | | o

City: ANAHEIM, CA 92804

Contact Name:

OLIVIANELSON

Telephone: (714) 828-0703

Facsimile: | (714)828-0571

E-mail: [Tcu1315@AOL.COM

e S@AOL.CC

Recipient ID:  |5566 |
Union Name: | TRANSPORTATION COMMUNICATIONS UNION
Address 1:  |2903 LYNROSE DRIVE T -
pooess [2e0s LYt RIVE

City:_ |ANAHEIM, CA 92804

Contact Name:

KAREN PEDINI

Telephone:

(714) 828-0703




Reéipient ID: 5566

Union Name: | UNITED TRANSPORTATION UNION
Address 1: LOCAL 1563 (DIV. 1,2,9)
Address 2: |15999 CYPRESS AVENUE

City: IRWINDALE, CA 91706

Contact Name:

ROBERT GONZALEZ

Telephone: (626) 962-9980

Facsimile: (626)v 962;8079

E-mail: UTUjaw@earthlink.net

Webs‘it‘e: | |

Recipient ID: 5566

Unibn Narﬁe: | UNITED TRANSPORTATiON UNIO>N
Address 1: LOCAL 1607 (DIV. 3, 6, 10)

Addréss 2: 15999 CYPRESS AVENUE

Cify:b T IRWI-NbALE, CA 91706 |

Contaét Name: |

ENRIQUE ORTEGA

Telephone: (626) 962-9980

Facsimile: 1 (626) 962-8079

E-mail: Uijéw@eaerlink.net

‘Website‘:

Recipient ID: | 5566

Union Name: | UNITED TRANSPORTATION UNION
Address 1: [LoCAL 1565 (DIV. 7, 11, 15,20
Address 2: | 15999 CYPRESS AVENUE

City |IRWINDALE, GA 91706

Contact Name:

CHARLES SQUARE

_Te_lgphpne: 1(626) 962-9980

Facsimile: ) (626) 962-8}0'}/9

Efmail: UTUjaw@earthIink.net

Website: | )

Recipient ID: | 5566

Union Name: | AMALGAMATED TRANSIT UNION
Address 1 3200 WILSHIRE BOULEVARD

Address 2:7 :

SUITE 1100




E-mail: DSheldon@atu1277.com

vWebsite:

Recipient ID: | 5566

Union Name: | AMALGAMATED TRANSIT UNION
Address 1: LOCAL 1277 T
Address 2: 3200 WILSHIRE BOULEVARD
City: ~|LOS ANGELES, CA 90010 1315
Contact Name: |NEIL SILVER B
Telephone: (213) 383-1277

Facsimile: (213) 487-7350

E-mail: |NSilver@atu1277.com

V\'/e‘bisi‘.ce: '

Part 2: Project Information

Amend Reason:

Project Type: Grant Gross| Project Cost: $3,600,000
Project Number: | CA-04-0075-00 Adjustment Amt: $0
Project Description: |Purchase buses Total Eligible Cost: _$_3,600,000
Recipient Typé: Transit Authority Total FTA Amt: $882,118
FTA Project Mgr: Réy Tellis (213) 202-3956 Total State Amt: $0
Recibient Cc;ntac‘t: 6R(i)<f2r12ard Christie (213) 922 -Tota_[ —@?al,Amt _ v_..$2'717’882,

. . ki , 1OtherlFederal Amt: $0
New/Amendment: B None Speciﬁed Special Cbnd - $0

Initial Application

Special Condition:

Noﬁe Specified

‘Pr_o_gram Page:

FeADP At ¥ Gl 1S C.Jigt. Date: None Specified
e e e T S.C_Eff. Date: None Specified
vSﬂtate’ Appl. 1D: NQne_Speglﬂed et ESE. Qblig Date: None Specified
Start/End Date: Jun. 30, 2008 - Dec. 30, 2¢ r&z}_A‘ - - ]
Recvd. By State: Apr. 23, 2008 Authoity?: NO
EOC 12372 Rev: YES Fed. Debt Authority?: {No
Review Date: Nov. 29, 2007 :Final Budget?: | No
Planning Grant?: NO 7 7 7
Program Date
(STIP/UPWP/FTA Oct. 02, 2006
Prm Plan) :

3 and 4




May-08~2008 03:45pm

APPLICATION FOR
FEDERAL ASSISTANCE

From=CHELSEA INVESTMENT CORPATION

7604566001

T-148

P.002/002  F-487

OMB Approval No. 0348-0043

2. DATE SUBMITTED
May 8, 2008

Applicant identlfler

Clc Brawley Pioneers, L.P.

N/A

1. TYPE OF SUBMISSION: 3, DATE RECEIVED BY STATE Stata Application Identiflar
Applicalion Proapplication
ﬁ Construction k2] construction 4. DATE RECEIVED BY FEDERAL AGENCY [Federal |dentifier
Non-Gonstruction 7] Nan-Construetion
5. APPLICANT INFORMATION
Legal Name: QOrganizatienal Unit:

Addrass (giva city, county, Stale, and 2ip cods):

5993 Avenida Encinas, Suite 101
Carlsbad, CA 92008

Ihis application (glve srea cade)
Jordan Penn

Name and telaphane number of person to be contacted on Mmalters lnvolvinq

(760) 456-6000 x149

6. EMPLOYER IDENTIFICATION NUMBER (EN):

[2]6]—[2]5[s]4]0fa]3]

8. TYPE OF APPLICATION:
New

|f Revision, enter appropriate latter(s) In bax(es)

[ continuation

A. Increase Award B. Dac¢roage Award
D. Decreasa Duration  Other(spocify):

1 L

C. increasa Duratlon

A. Slata
8. Counly
D Revision C. Municipal J Fn\{aze Universlty
D. Townahip K. Indian Tribe
E. Intarstate L. \ndividuali

F. Intarmunicipai

1N W I e w1 et e i L.

o] (4To[5]

Dunl Wnrining Sandea Nanart

Brawley Pioneers Apartments
(new affordable multifamily constﬁuct

7. TYPE OF APPLICANT: fanter appropriate latler In box)

M. Indepandent School Dlat,
|. State Contrallod Instiution of Higher Loaming

M. Profit Organization

G. Spoclal District N, Othar (Specify) __Ltd Partnership
(w/Apt -1 rgmf/% 35 Gene1a/ Paines )
9. NAME OF FEDBERAL AGENCY:

menLnt Anrigiiture

TITLE: Farm Labor Housing Loans ﬁ' E

12. AREAS AFFECTED BY PROJECT {Cgitlas, Countles, States, ofc,): C E l\/E D
Imperial County, California MAY - 8 2008
13. PROPOSED PROJECT  [14. CONGRESSIONAL DISTRICTS OF;

Stan Data EndingDate  |a. Applicant ®. Project SHATE CLCAR;NG HoY

10/1/08 6/1/09 50th 51st
15. ESTIMATER FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Fadoral .Ur—
USDA 514 Loan 3,000,000 a. YES, THIS PREAPFLICATION/APPLICATION WAS MADE

b Applicant Tax credils kU AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
& Deferred Dey,l Fee 8,329,860 . PROCESS FOR REVIEW ON:

¢, Siate .

ABP -~ FHL Bank 375'000 DATE May 8, 2008

d. Local $ e

City of Brawley 350,000 5. No. [1 PROGRAM IS NOT COVERED BY E. 0. 12372

o. Other L ] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
Permanent Loan 1,136,455 FOR REVIEW
f. Program Income $ to

17. 1S THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?
a. TOTAL W .
13,191,415 [J Yez ¥ “Yes,” attach an explanation. No

16. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL. COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

3, Type Name of Authorized Ropresentative
Jack K. Jaynes

b. Tile
Pres. / Exec. Director - PSCDC

c. Telophone Numbar

(858) 847-0280

a. Data Signed

18 1oB

d. Signajidre of Authorigad Ropresentative
. « ac
Provioud’ Edition Usable !

Authorized for Local Reproductian

Standara Form 424 (Rev, 7-37)
Prascribod by OMB Clreular A-102




May=08-2008 03:47pm

APPLICATION FOR

From=CHELSEA INVESTMENT CORPATION

7604566001 T-147  P.002/002 F-499

OMB Appraval Na. 0346-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED
May 7, 2008

Applicant \dentifler

1. TYPE OF SUBMISSION:

Application Praapplication

3. DATE RECEIVED BY STATE

State Applicatian “'°WE l VE

Construction
D Non-Construction

Constructian
D Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal [dentifier
MAY - 8 2008

8. APPLICANT INFORMATION

Legal Name:

CIC Calexico Andrade, L.P.

Organizational Unit:

N/A STATE CLEARING HOJ

Addrass (give chty, counly, State, and 2ip cods):

5993 Avenida Encinas, Suite 101
Carlishad, CA

Name and talophane numbar of person to ba
this application (g/ve area cods)

Jeff Ragland (760) 456-6000 x160

€. EMPLOYER IDENTIFICATION NUMBER (EIN):

[2]6]—[2]s]s]7]a[4]7]

7. TYPE OF APPRLICANT: (enter appropniata lotter In box)

8. TYPE OF APPLICATION:
m New

If Revislon, enter apprapriate letter(s) In box(es)

D Continuation

L[

A. Increase Award B. Decrease Awand
D. Dacreasa Duration  Other(specify):

C. Increase Duration

D Revigion

A. Shate H. Independent School Dist.

8. County |, Srate Centrollad Inslitution of Higher Leaming
C. Municipal J. Privato Univarsity

D. Tewnehlp K. indian Tribe

£. Intarstate L. Individual

F. Intermuniclpal M. Profit Qrganizatlon

G. Spacial Digfrict N, Other (Specity) __Ltd. Partnership
/%/yrz“fz *&]aﬁ'z 25 Genesnl Rtnes )
9. NAME OF FED L AGENCY:

Rural Housing Service, Department of Agriculture

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1]0]—[4]0Ts]

TITLE: Farm Labor Housing Loans

11. DESCRIRTIVE TITLE OF APPLICANT'S PROJECT:

Calexico Andrade Apartments
(new affordable multifamily construction)

11 quﬂiiiﬂg}]k&m IrNT (0l M+ éM» i

518t

16. ESTIMATED FUNDING:

16. (8 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a, YES. THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

pare  May 8. 2008

b. Na. [ PROGRAM IS NOT COVERED BY E. 0. 12372
[0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

Faderal =
*9&BE 514 Loan |° 3,000,000 :
b Applicent Tax credigs =
Deferred Dev., Fge 7,054,166
c. Stata $ ‘“m

AHP-FHL Bank 295,000
d. Loeal $ =
o. Other 3 T

Permanent Loan 615,958
f, Program (ncome $ »
a. TOTAL 3 -

10,965,124 0

17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
21 No

] Yes 1t “ves,” attach an explanation.

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TQ THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLIGATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BORY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Type Nama of Autherizad Rapresentativa b. Title
Jack K, Jaynes

Pres. / Exec. Director - PSCDC

¢. Telephona Number
(858) B47-0280

a. Date Slgned
PIRILY

d. Sign rlure of Authorgzed Raprasantative
Proviods Edition Usab

Autherized for Local Raproduction

Standard Form 424 (Rev, 7-87)
Prescribod by OMB Cireutar A-102




May=06-2008 03:47pm

ARRI ICATINN ENR

From=CHELSEA INVESTMENT CORPATION

7604566001

T-147  P.002/002 F-498

OMB Approval No. 0348-0043

1. TYPE OF SUBMISESION: 3. DATE RECEIVED BY STATE DIRe APRILEWOI TSTITTET
Applleation Preapplicatien Q Ef‘ I: |\I E
Construction 4 Constructian 4. DATE RECEWED BY FEDERAL AGENCY |Faderal Identifier| = © ™ =" ¥
[] Non-Construction Non-Constructian MY ——B—3086—

6. APPLICANT INFORMATION

Lagal Nama:

CIC Arvin Family Apts., L.P.

Organizatlenal Unit:

STATE CLEARING H

Addross (give city, county, State, and xip cods):

5993 Avenida Encinas, Suite 101
Carlsbad, CA 92008

this application (give
Ffp Ragland

Name and telaphone number af person

o

o ba cantactad on mattars involving

ares code)

(760) 456-6000 x160

€. EMPLOYER IDENTIFICATION NUMBER (EIN):

[2]6] —[2]E]7aT6Te[5]

8. TYPE OF APPLICATION:
New

If Rovigion, entar appropriate letter(s) In box(as)

D Continuation

A, Incrasss Award B. Dacraase Award
D. Dacrease Duration Other(specify):

] revision

(1 [

C. Increase Duration

7. TYPE OF APPLICANT: (anter appropriate latter in box)

A. State H. Indepondent Schonl Dist,
8. County |, State Contrallad Institution af Higher Laaming
C. Municipal J. Private University
D. Township K. Indlan Trike
E, Intarstate L. Individual
F. Inlarmunicipal M. Profit Organization
G. Spoclal Dlstrlct N. Othe Speclfy) Ltd Partnersh
(W/n ot ',Ora ,

8. NAME ou= FEDERAL AGEN

Rural Houslng Service, Department of Agricllture

10. CATALOG OF FEDERAL DOMESTIC ASSISTANGE NUMBER:

(o]—[af1]s]

TITLE: Rural Rental Hoeusing Program for New Construction

(new affordable

Kern County, California

[12.AREAS AFFECTED BY PROJECT (Citias, Countias, States, efc.):

11, DESCRIFTIVE TITLE OF APPLICANT'S PROJECT:
Arvin Family Apariments

multifamily construction)

ATTACHED ASSURANCES IF THE ASSISTANGE IS AWARDED.

13. PROPOSED PROMECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Dato  |a. Applicant b. Project
10/1/08 6/1/09 50th 22nd
16. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW RY STATE EXECUTIVE
ORDER 12372 PROCESS?
a, Fedaral 3 _“

USDA 515 / HOMIJ. 3,000,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b.Applicant Tax credits = AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
| & nDaforred Dev) Fee 4,467,045 — PROCESS FOR REVIEW ON:
¢. Swmate

AHP / MHP ® 3,572,821 e May 8, 2008
d, Laeal $ .W_———_d
b. Ne. [J PROGRAM IS NOT COVERED BY E. 0. 12372
&, Othar § W [0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
Permanent Loan 1,021,320 FOR REVIEW
f. Program Income $ o
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DERT?
0. TOTAL L
1 2 06 l 186 0 D Yeos (f"Yes,” attach an oxplanotion. m No
T L R R —p— A AEELEAY nnv-' mnuv‘ QAN AARNTAT THIR
DULUMENT MAS DEEN UVL] AU NWNILGEW @1 06 WWVENSHNG b ) s PHE APPLISAN, cuem VBT L0500 T 0000 2020000 20 T IE

8. Type Name of Autharlzad Representative b. Title ¢ Telephone Numbor
Jack K. Jaynes Pres. / Exec. Director - PSCDC (B58) 847-0280
d. Slgnaturemf Authprizad Raprasentative 8. Date Slgned
Previous Ediion Usaple v

Authorized for Lacal Reproduction

Standard Form A24 (Rov. 7-97)
Prascribad by OMB8 Clreular A-102



OMB Approval No. 0348-0043

[1 Construction
[1 Non-Construction

[J Construction
Non-Construction

APPLICATION FOR 2. DATE SUBMITTED Applicant Identifier
5/6/08
FEDERAL ASSISTANCE
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication

4. DATE RECEIVED BY FEDERAL AGENCY _ |Federal ldentifier

5. APPLICANT INFORMATION

Legal Name
Los Angeles County Metropolitan Transportation Authority

Organizational Unit:

Programming & Policy Analysis

Address (give city, state, and zip code):

One Gateway Plaza
Los Angeles, California 90012-2952

Name and telephone number of the person to be contacted on matters involving this application (give
area code)

Kathy Banh
(213) 922-7635

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

95-4401975

7. TYPE OF APPLICANT: (enter appropriate letter in box) N

8. TYPE OF APPLICATION:

A State H Independent School Dist.
B County 1 State Controlled Institution of Higher Learning

O New [ Continuation Revision — A (Increase of Award) C Municipal J Private University
D Township K Indian Tribe .
E Interstate L Individual [ e S
If Revision, enter appropriate letter(s) in box(es): F Intermunicipal M Profit Organization ; "
G Special District N Other (Specify) E ('\
A Increase Award B Decrease Award  C Increase Duration el E , V \\[
D Decrease Duration  Other (specify) State Chartered Transit District I’ EF) /
9. NAME OF FEDERAL AGENCY: / VAT < 9
Federal Transit Administration &y 200 3
10. CATALOG OF FEDERAL DOMESTIC 11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT! 1/ & CLg
ASSISTANCE NUMBER e AR]NG /
TITLE 49 U.S.C. § 5307/5340 Growing States — PM Rail, CA-90-Y510-02 1OUSE
12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.)
County of Los Angeles, CA
13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF
Start Date Ending Date a. Applicant b. Project
7/1/06 6/30/09 Districts 24 through 39, and 41 Same as Applicant
15. ESTIMATED FUNDING 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12272 PROCESS?
a Federal $ 7,070.563.00 a YES THIS PREAPPLICATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE
ORDER 12372 PROCESS FOR REVIEW ON
DATE _5/6/08
b NO D PROGRAM IS NOT COVERED BY E O 12372
D OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
b Applicant $ .00
c State $ .00
d Local $ 1,767,641.00
e Other $ .00
f Program Income $ 00 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
D Yes 1f "Yes" attach an explanation No
e TOTAL $ 8,838,204.00

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE
.GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED

a Typed Name of Authgrized Representative

GLADYSLOWE |, ‘

|/’ (" (4} .
!" NAL LEH A [ A2 it Yot

b Title c Telephone number
Director (213) 922-2459
Regional Program Management

d. Signature of Aiithorized Réprééentatlve

e. Date Signed

Previous Editions Not Usable

Standard Form 424 REV 4/88;
Prescribed by OMB Circular A-102



May-08-2008 10:46am  From-CHELSEA INVESTMENT CORPATION 7604566001 T-149  P.002/002 F-512

AP PL'C AT'ON FOR OMB Appraval No. 0348-0042
2. DATE SUBMITTED Applicant {dantifier

'FEDERAL ASSISTANCE May 7, 2008

Nyt TYPE OF SUBMISSION:
Preapplication

3. DATE RECEIVED BY STATE

State Application [dentifler

Epjpucatlon

Construetion Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Fadera! Idantifier

Carlshad, CA

|___] Non-Construction [] Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
CIC McFarland Family Apts., L.P. N/A
Addrass (glve clty, county, State, and zlp code): Name and talaphana number of person te be contacted on matters Invelving
H H i this application (g/ve area code,
5993 Avenida Encinas, Suite 101 e Ragrl‘ g’n | (76)0) 456-6000 X160

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
L —LL T LT T 1] o Be petermined

7. TYPE OF APPLICANT: (antar appropriate latter in box) ’__\
N

8. TYPE OF APPLICATION:
New

Iif Revislen, enter ppropriate letter(s) in box(es)

[:] Revision

L1

C. Increase Duratlan

[ continuatien

A. Increasa Award B. Decrease Award
D. Decrease Duration  Other(specify):

G. Speclgl Distriet  N. Other (Specify) __Ltd. Partnership
(wﬁZQZ'fb’ 2@4 95 Gencas/ s ﬁﬂi!
9/NAME OF FEDERAL AGENCY:

A. State H. Independent School Dist. —

B. County 1. State Centrolled Institution of Higher Leaming
C. Municipa! J. Private Unlversity

D. Township K. Indlan Tribe

E. Interstate L, Individual

F. Intermunicipal M. Prafit Organization

Rural Holsing Serviee, Department of Agriculture

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

11. DESCRIPTIVE T/ APPLICANT'S PRDJECT:

[1]0]—[4]1]5]|McFariand Fa uyﬁm# :
TITLE: Rural Rental Housing Program for New Construction (new affardabie mul ME@
\/L AREAS AFFECTED BY PROJECT (Cities, Cauntias, States, etc.): M AY - 9
Kern County, California 2 008
13. PROPOSED PROJECT  |14. GONGRESSIONAL DISTRICTS OF: SIATE C
LQ_\EARING HOUSE l

Stan Date Ending Dats  |a. Applicant b. Project To—]

10/1/08 6/1/09 50th 22nd ,
15. ESTIMATED FUNDING: 16. IS APPLICATION SURJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?

a. Fodora! & .m

USDA / HOME 3,300,000 8, YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b.Applleant Tax credlgs = AVAILABLE TO THE $TATE EXECUTIVE ORDER 12372

Deferred Dev. Fed 4,608,551 PROCESS FOR REVIEW ON:

c. Slate 3 .Eh

AHP / MHP 3/7701821 DATE Mav Q. Y90NAR
d. Local $ W -

b.Na. [J PROGRAM S NOT COVERED BY E. 0. 12372
. Other $ m ] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
Permanent Loan 1,009,122 FOR REVIEW
{. Program Incormne $ ®
17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
8. TOTAL 3 = .
12,688,494 0 O ves 1 Yes," artach an explanat Vi

ATTACHED ASSURANGES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Typo Name of Authorlzad Repraseniative b. Titla ¢. Telephone Number
Jack K. Jaynes Pres. / Exec. Director - PSCDC (858) B47-0280
_ Sigrialure of Authorized Representatlva e. Date Signed
~ K s/)7les
Previala Edition Usafja

Autharizad for Local Reproduction

Standard Form 424 (Rev. 7-87)
Prascribed by OMB Clrcular A-102



MAY-12-2008 03:22 PM GGSE Dean 805 8932588 P.05/06

OMB Numbar: 4040-0004
Expiration Date: 01/31/2008

Application for Fadaral Asslstance SF-424 Verslon 02

18. Congresasional Diatricts Of:
*a. Applicant  [2ard |

* b. Program/Projact 1;!:1_” 1

Allach an redditional liat of Pragram/Project Congressional Districts if needad.

i

17. Proposed Project:
e oy

* a. Stanl Date: |08/01/2008 ' * b, End Date: ['o_fla_uzooa !

19. Estimated Funding ($):

" a, Federal

I

*b. Applicant

|
‘ R B o R e s Tt L
|

—_ . RECEIVED
* 0. Other MAY 1 2.2008

*f. Pragram Income [

STATE CLEARING HOUSE

»
* 19. Is Application Subject to Raview By Stata Under Executlve Order 12372 Procena?

(] . Thia application was made available to the State under the Executive Order 12372 Pracess for review on [06/12/2

| | b. Program (s subject 1o E.Q, 12372 but has not been aalacted by the Slate for review.

["] & Program is not coverad by E.O. 12372,

* 20, |a the Applicant Dalinquent On Any Faderal Debt? (If "Yea", provide axplanation.)
] Yes [¥/] No ‘[ i —-'T""']

21. "By signing this application, | certify (1) to the etatements contalned in tha list of certifications* and (2) that the atatements
haraln are true, complota and accurate to the bast of my knowledge. | also provide the required asaurances®® and agroe (o
comply with any rasuiting tarme If | accept an award. | am aware that any falsa, fictitious, ar fraudulant statements or claima
may aubject me to criminal, civil, or ndminiatrativa panalties. (U.8. Cods, Title 218, Saction 1001)

V] ** | AGREE

** The list of certifications and assurances, or an intarnel sita whare you may abtain this lisl, (& contained In the announcemenl or agancy
spacific instruclions.

Authorized Representative:

Pl T - Firat Name: [Gaorgs
Middie Name; ‘

]

* Laat Name; ‘Hop;:éod
Suffix:

I

* Tille: gﬁ&?;a Proie;fg Bfﬁcér T

" Telophone Number: [§05 893-6630 ' prmmmmmmmmm— "_—‘ Fax Number; 1 R -_—"_-j— ’ ) — - ~_1

*Emall: [propassla@research ucsb.edu = = :

* Signature of Authorized Represantative:  |Compialed b;'Gynnl-.oov upen submisalon. ] * Date Signed: |Completed by Grama.gaw upan submission. |

Authorized far Local Repraduction Standacd Form 424 (Revised 10/2005)
Prescribed by OMR Clrcular A-102



MAY-12-2008 03:21 PM GGSE Dean 805 8932588

P.03/06

OMB Numbar: 4040-0004

Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

" 1. Type of Submission: " 2. Typa of Application: " If Revialon, aelect approprlate lattar(a):

| | Preapplication (] New [ e ‘
() Application [ Continuatan " Other (Specity)

|_] Gnanged/Corracted Application ["] Ravision [ T }

* 3. Date Receivad: 4. Applicant Idantifier:

| Compieted by Grants.gov upan submission, | ( ]

Sa. Fadaral Emhy Identifiar: * 5b. Fedaral Award idantifiar:

8iate Usa Only:

6. Date Racaived by Slata: [_.__. T 7. stave Application Identifiar: [-“

—t

B. APPLICANT INFORMATION: j

, VEDW

“ 8. Legal Name: rThe Ragems o!me Unlversny of Caluforma ST Tmm ?

_MAY.

12008 )]

* b, Employerf'l'axpayer Identificalion Number (EINI‘NN) ‘e Grgamzauonal DUNS:

sy o e ) EATECEAING Hoyg

d. Addreas:

* Strest1: 13227 Cheadla Hell

Slraal2:

* City: o e N I
County: i ) ’ 9 @ camren

- State: F“' ‘ ' o "R cgmmm I
Pravince: [ AT R e T il

- Country: = '-'i'-‘ﬁ;;\—;mg,;'smﬁ I

20 pomalcone [SoeaR0 ]

o. Qrganizational Unit:

Deparimant Name: Division Name:

L B

f. Name and cantact infarmation of person to ha cantactad on matiers involving thia application:

Prafix: [ """" __’ * Firat Name: Hea—lie} ------

Middle Name: [ - ‘ |

* Last Name; \thps ) ) T m ' o o }
Suffix; | T

Tila: romracts & Grants Analyal CTTTTTTTT

Orgenlizational Affiliation:

.

* Talaphana Number: [806-803-5622 h ) Fax Number: [

~ Email: |heather@educalian ucab.adu




MAY-12-2008 03:21 PM GGSE Dean 805 8932588 P.04/06

OMB Numbsr, 4040-0004
Expiration Date; 01/31/2000

Application for Fedaral Assistance SF-424 Version 02

8. Type of Appllcam 1: Salact Applicant Typa:

r__“ Trmmm—— R H Pubhc/Sma Contrallod Institution orH:gher Educalion T ‘

Type o!Appncant 2 SolectApphcam Typa

Typa M Appncanl a: smm Appucam Typa

¢ Other (epeclfy)

e

* 10. Name of Federal Agency:

[u'.s, Department of Education

11, Catalog of Federal Domestic Asslgtance Number: C
et i RECEIVED

CFDA Titie: MAY 1 92008
Qé!e and 'Drug-FrBe‘ Schools and Communilies_Nalianal'Fmg‘r‘a’m; oot | A T

!
o e i e STATE CLEARING Holise

* 12. Funding Opportunity Number:
[ED GRANTS‘OA(H 08-001 e s e et . 2424 S 1 8 i e St 158 8
. TI(Io.

[‘M’C"dél'ﬂ O'f‘E!EmP'ary, Effactiva, and F‘romiaing Alcohal or Other Drug CFDANUI‘“‘I‘ID“QI'84184N ‘ Commemmm oy o l

13. compatltlon Identification Numbar;

84- 164N20051 e : C e o
Titla:
14. Arous Affocted by Project (Cities, Countlos, States, ofc.):

Thia project witl aﬁ;-c“thCSB. other UG cam pusea and ather univarsities across (he state and the nation.

* 16. Doscriptive Title of Applicant's Project:

UCSB CASE: Implemen'li“ria andEva_!-u_a-un.g e Model ﬁﬁgram to Raduce High-Risk Drinking on Cél'fege Carf;‘;;;;;

Attach supporting documents as apacifiad in agancy Inatructions.




[doo2/002
05/12/2008 MON 8:18 FAX

APPLICATION FOR - P P AR Version 7/03
2. DATE SUBMITTED pplicant {dentifier

FEDERAL ASSISTANCE February 11, 2008 (Revised May 1, 2008)

1. TYPE OF SUBMISSION: : 3. DATE RECEIVED BY STATE State Application Identifier

Application Pre-application

B cConstruction B construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identlf‘br i
Non-Construction  Non-Construction R EC E lVE D
5. APPLICANT INFORMATION

Legal Name: . Organizational Unit: MAY 1 9 ! 20[]&

Department: LA “
County of Plumas Planning
i : Diviston: -

e VSO prports STATE GLEARING HOUSE
Address: Name and telephone number of pe ] 5.
Street: involving this application (give area code)

520 Main Street, Room 309 Prefix: First Name:

Mr. Jack

City: Middle Name

Quincy

County: Last Name

Flume?;s ingstad

State: Zip Code Suffix:

California 95971

Country: Email: )

USA jackingstad@countyofplumas.com
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give area code) Fax Number (give area code)
E@-EllolklelER]E (530) 283-6315 (530) 283-6288
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
T New [ continuation W Revision B. County

If Revision, enter appropriate letter(s) in box{es)

See back of form for description of letters.) ther (specify)
[
Other (specify) 9. NAME OF FEDERAL AGENCY:
Federal Aviation Administration
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

~Rogers Field, Chester, Plumas County, California
@-lﬂ @@ Obslruction Removal, Closure Markings Runway 5-23, Taxiway

Hold Short Lines
Pavement Evaluation and Pavement Management Plan - Rogers
Field, Beckwourth-Nervino Airport, Gansner Field

TITLE (Name of Program):
Airport Improvement Program

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, elc.):
Chester, Plumas County, California

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant b. Project .
2008 2008 02 02
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
RDER 12372 PROCESS?
a. Federal S R Yes. |g THIS PREAPPLICATION/APPLICATION WAS MADE
: 184,300 a Yes- I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5092 " PROCESS FOR REVIEW ON
c. State $ Al DATE: May §, 2008
4,608
1]
d. Local $ 0" b.No. J] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other S m [T ORPROGRAM HAS NOT BEEN SELECTED BY STATE
0 FOR REVIEW
f. Program Income 3 0 - 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
L
g. TOTAL § 194,000 O Yes If“Yes" attach an explanation. ® No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative
efix

First Name Middle Name
Jack .
Last Name . Suffix
‘| Ingstad
b, Title . . Telephone Number (give area code)
County Administrative Officer _(530) 283-6315 .

id. Sfgpature of Authorized Representative . e. Date Signed ,
. 5-9-Q8%
vious Edition Usable : Standard Form 424 (Rev.9-2003)

Authorized for Local Reproduction ' ’ Prescribed bv OMB Circular A-102




05/12/2008 MON 8:18 FAX WiV Vel VV &L

APPLICATION FOR: n— e Version 7/03
2. DATE SUBMITTED pplicant Identifier

FEDERAL ASSISTANCE February 11, 2008 (Rev. May 1, 2008)

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

Application Pre-application

@ Construction B construction 4, DATE RECEIVED BY FEDERAL AGENCY |Federal ldentifier R E C E l V D
I3 Non-Construction [ Non-Construction . T
5. APPLICANT INFORMATION 4 o U 8
Lega! Name: Organizational Unit: MAY 1 L

t:

County of Plumas Departmen Planning )

Organlzational DUNS: Division: | STATE CLEAR ING 1OUSE
01-099-7419 Airports

Address. . Name and telephone number of person to be contacted on maﬁers
Street: involving this application (give area code)

520 Main Street, Room 309 © [Prefix: First Name:

Mr. Jack

City: Middle Name

Quincy

Coun ’ Last Name

Plumta):s Ingstad

State: | Zip Cade Suffix:

California 95971

Country: Emall:

USA . jackingstad@countyofplumas.com
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area cade) Fax Number (give area code)
@_@ @@@ @ 530-283-6315 (530) 283-6288
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
{3 New IR} Continuation ¥ Revision B. County

If Revision, enter appropriate letter(s) in box(es)

See back of form for description of letters.) D Other (specify)
Other (specify) 9. NAME OF FEDERAL AGENCY:
Federal Aviation Administration
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

@ m@@ ~Beckwourth-Nervino Airport, Beckwourth, Plumas County, California
= Obstruction Study/Obstruction Removal
TITLE (Name of Program):

Airport Improvement Program_

12. AREAS AFFECTED BY PROJECT (Citles, Counties, States, efc.):
Beckwourth, Plumas County, California

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant b. Project
.|2008 2008 02 02
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS? -
a. Federal S w Yes. [ THIS PREAPPLICATION/APPLICATION WAS MADE
43,700 a.Yes. I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 1208 .M PROCESS FOR REVIEW ON
¢. State 3 - ' DATE: May 5, 2008
: 1,002
ag .
, d. Local ‘ 3 0 b.No. [ PROGRAM IS NOT COVERED BY E. O. 12372
e. Other § o [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
0 -~ FOR REVIEW ,
f. Program Income 5 0 o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
W
g. TOTAL 46,000 [ Yes If “Yes" attach an explanation. 2 No

18. TO THE BEST OF MY KNOWLEDGE AND BRELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLI CANT AND THE APPLICANT WILL COMPLY WITH THE
A‘ITACHED ASSURANCES |F THE ASSISTANCE IS AWARDED.

rized Representative

meﬁx First Name Middle Name

| Mr. Jack

L.ast Name Suffix

Ingstad

b, Title ] c Telephone Number (give arsa code)}
County Administrative Officer 530-283-6316

thorized Representative We Date Signed
, 5-9-08

ious Edition Usable Standard Form 424 (Rev.9-2003)
uthorized for Local Reoroduction - Prescribed bv OMB Circular A-102




85/13/2088 89:46 8057565466

APPLICATION FOR

GRANTS CAL POLY

Version 7/03

Applicant Idantifiar
b8-28

PAGE 02/02

FEDERAL ASSISTANCE 2. DATE suggn{?(%n
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE
Application Pre-application

State Application [dentifier

@ Canstruction
QMstrucﬂon

I construction
Non-Constructlon

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5, APPLICANT INFORMATION

|egal Name:
Cal Poly Corporation

[ Organizational Unit:
'Department;

Agribusiness

Organizational DUNS:
02.832-6246

Divia
Clt\;'llege of Agricuiture, Food & Environmental Sciences

Other (specify)

9. NAME OF FEDERAL AGENCY:
U.8. Department of Agriculture, Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE %ame of Program

. [M9-Eielle]
Rural Business Enterprise Grants (RBEG)

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT;
Increasing Renewable Energy Adoption in California Agricuiture

12. AREAS AFFECTED BY PROJECT (Citles, Countles, States, etc.):
Californis Central Coast & Central Valley

13. FROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Stant Date: [Ending Dats: a. Applicant b. Projeot
08/01/08 07/31/09 CA-23 CA-23, CA-18 thru CA-22
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
RDER 12372 PROCESS?
a. Fedaral 3 ) A 2. Yes. 1 THIS PREAFFLICATION/APFPLICATION WAS MADE
34,800 - TS WL AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant ] A PROCESS FOR REVIEW ON
24,436
c. State R DATE: 05/13/08
26,289
d. Local 5 R PROGRAM |S NOT COVERED BY E. 0. 12372
b.No. {3
e. Other 5 A « OR PROGRAM HAS NOT BEEN SELECTED BY STATE
. FOR REVIEW
{. Pragram Income $ N 17.1S8 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
- ,
9. TOTAL 85,525 LJ Yes 1f "Yas” attach an explanation. & No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18.TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND GORREGT. THE
QCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

uthor
Prefi -
refix Ms. ' First Name Xenia Middle Name
Last Name Bixler Suffix
JTitle ¢ . c. Telephone Number (glve assa cod
F \ __~~ Director, Grants Development P 805-7 95-296200 e)

Addrees: Name and telaphone number of person to he contacted on matters
Street: involving thls application (give area code)
One Grand Avenua Prefix: ‘ First Nama [ R E C
oy — Viddie Kame E’I’VE- D
San Luis Obispo L 3
County: Last Name . 17}
v San Luis Obispo . Hamilton I AY' 13 200
State: Zip Coda Suffix:
CA \ P 93407-0001 i STATE ~ SLEARTY
Country: ' Email: h G
v USA Thamilto@calpoly.edu HOUSE
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phaong Number (give araa code) Fax Number (give srea codE')“\‘\
B]5]-[E]ja B ][M)e]0] (805) 756-6032 (805) 756-5040
8. TYPE OF APPLICATION: ‘ 7. TYPE OF APPLICANT, (See back of form for Application Types)
i New I} continuation I3 Ravision . i i {
If Revision, enter appropriate lattar(s) in box(es) l: Btata Controlied Institution of Higher Leaming
(See back of form for description of letters.) D E Other (spegcify)

d. Slgnatur ofize rasantative . Date Signed /é)

’%@ s 5 /b8
Prevaou§ Edifion Psajl 7 Standard Form 424 (Rev.5-2003)
Authorized ¢ Local Reproduction Prescribed by OMB Cirgular A-102



OMB Number: 4040-0004
Expiration Date; 01/31/2009

Application for Federal Assistance SF-424 Version 02
* 1, Type of Submission: ¥ 2. Type of Application: * If Revision, selact appropriale letter(s):

[] Preapplication New |

Application ] Continualion * Othet (Specily)

[[] Changed/Corrected Application | [T] Revision f |

* 3. Date Received; 4, Applicant dantitiar:
Compleled by Grantsgov Lpon submission, I | |

5a. Fedaral Enlity Idenlifier: * 5b, Federal Award Idenllhéf: :—s g /x; E"’ (% five
l | | PNV L)

State Use Only: MAY I 3 2008

6. Date Recelved by State: |:| 7. State Application Identifer: |

8. APPLICANT INFORMATION:

ST ot
"8 Legal Name: |southern California Presbyterian Homes

* b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS:

95-1694293 | ||osss25345

d. Address:

* Street1: Es Burchett Street |

Street2: |
™ Clly: Glendale ‘

County: | |

* State: l CA: California ‘
Province: |

~ Country: | UBA: UNITED STATES |
*Zlp/ Postal Code; 191203 [

o. Organizational Unit:

Department Name: Divigion Name:

Affordable Housing | | [cozpozate office ]

f. Name and contact information of person to be contacted on matters invglving this application:

Prefix: [ME : I * First Name; Iﬁly ‘
Middle Name: | |

*last Name; [rirrle |

Suffix:

Tille: |vice President, Affordable Housing

Qrganizational Affilistion;

| |

" Telephone Number; |(816) 247-0420 Fax Numbar: Mle) 247-3871

* Email: Lsallyli ttle@scphs.com

—
S — e —.
—————

¢ 'd PLLEON HdJ$ NYGY:0L 800C €L AN




OMB Number: 4040-0004
Expiration Dete: 01/31/2009

Application for Federal Assistance SF-424 Versian 02

9, Type of Applicant 1: Select Applicant Type:

lM: Nonprofit wich 501C3 IRS Stetue (Other than Institution of Higher Education)

Type of Applicant 2: Select Applicant Type:

I ]

Type of Applicant 3; Select Applicant Type:

||

* Other (specify):

* 10. Namo of Federal Agency:

US Department of Housing and Urban Develepment —|

11. Catalog of Federal Domestic Ass/stance Number:
12,157 1

CFDA Title:

Supportive Hougsing for the Elderly

* 12, Fundiny Opportunity Number:

FR-5200-N-26

" Title:

Section 202 Supportive Housing for the Elderly Program

13. Competition Identification Numbar:

s202-26

Tiie:

14. Arcas Affected by Project (Cltles, Counties, States, etc.);

City of Clovis, County of Fresno, State of California

" 15. Descriptive Title of Appllcant's Projech:

Construction and management of a 60 urit affordable houaing community for low income seniors in
the City of Clovis, to be developed under the Section 202 Supportive Houaing foz the Elderly
program.

Altach supporting documents as specified in apency instructions.

P I T

p 4 wLLE ON HadS AYG7:01 800C €L AVA



OMB Number; 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

¥ 8. Applicant * b. Program/Project

Altach an addltional list of Program/Projact Congreseional Districts if needed.

| [Reaa e

17. Proposed Project:

" a StartDate: |07/01/2009 b End Date; |07/01/2010

18. Estimated Funding (§):

* a. Feders| 8,728, 954. 00|
* b. Applicant 25, 000.00|
“¢, Stete — D.00
* 4. Lol i 1,000, 000,00
“ &. Other 0.00|

*f. Program Income 0.00
*g. TOTAL | 5,753, 954.00]

* 19. Is Application Subject to Review By State Under Executive Order 12372 Procpss?

4, This applicatlon was made available to the Stale under the Executive Order 12372 Process for raview on .

[:] b. Program is subject to E.O. 12372 but has nol been selected by the State for reviaw.
[] e Program is nol coverad by E.O. 12372,

* 20. Is tho Applicant Delinquent On Any Federal Debt? (if "Yes", provide explanation.)

] Yes [X] No

21. "By signing this application, | certify (1) to the statements contained in the st of certifications™ and (2) that the statements
herein are true, complote and accurate to the best of my knowledge. | also provide the required assurances™ and agree to
comply with any resulting terms if | accept an award. | am aware that any falge, fictitious, or fraudulent statements or claims may
subject me to criminal, clvil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

* | AGREE

™ The list of certificalions and assurances, or an internet slie where you may obtain this list, |3 contained in the announcement or apency
specific instructions.

Autharized Ropresentative:

Prefix: IMB. — _J *FlrstName:  [sally — - |
Middle Name: | ]

“LastNeme: |Little )
Suffix: ] |

* Tide: Vice President, Affordable Housing

* Telephone Number: [(g1z) 247-0420 | FaxNumber: |(818) 247-3871 |

" Email: |sallylivtle@scphs.com J
“ Signature of Authorized Representative: ,Camplnlud by Grants.gov upan aubmissicn. | * Date Signad: IComplaLed by Granlg,gov upon submislon.
Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)

Prescribed by OME Cirgular A-102

G 'a WLLEON HdJ§ NYGY:01 800C €1 AN



MAY-13-2008 99:54 From:415 257 8162 Pase:1/2

OMB Number: 4040-0004
Explration Date: V1/31/2009

Application for Faderal Assistance SF-424 Version 02
* 1. Type of Submission: * 2. Type of Apglicalion: * if Reviaion, sclect appropriate lelar(s):

[] Preappiication New [ ]

Applicatian D Conlinuallon * Other (Spacily)

[[] changed/Corrected Application | [ ] Revisiun | _J

¢ 3, Dale Recaivad: 4. Applicant identifier;

|Uomp|vl-)ﬂ By Grants yiv Upan ZUbmissinn I

5a. Fadsral Entity Idenlifior; * §b. Foderal Award Iduntifler:

C H] i

State Uso Only: RECE'V ll:l)

6. Dale Racolved by State: ’ 7. Stata Application Identifior; ]__ MAY 1.3 2998 _]

8. APPLICANT INFORMATION:

DIATW:]

* & Legal Name: |Ur_)n|in1can University of California

* b. Employer/Taxpayar identification Number (EIN/TIN): * &. Organizational DUNS:

94-11146525 | {[p7eccmuss H

d. Address:

* Street1: I.Vﬁn Auacia Avanue _'
Street2: ‘ ]

“City: I5-,‘Vl Rafael : j

B A
* Stata: L ChA: Califarnia ]
[ _]
“ Courtry: [ : USA: UNTTRD &UATES |
*Zin { Postal Gode: [94301-2250 —|

County:

Provinge:

a. Organizational Unit:

Daparment Name: Division Name:

L (L ]

t. Name and contact Informatlon of person ta ha contacted oh matters Involving this application:

Profix; s . j * First Name: [I\.\li s _J
Middle Name: L ]

* Last Name: LA,mO j
Suffix: L ;l
— e

Title: |pirecror, Research & Sponsorcd Programs W

Organizational Affiliation:

[lgminh:an University of Californda

* Talophone Number. lﬁ\_ﬁ-zs')_gl/‘l —l Fax Number: |'£L’:;-:‘457-0162

*Emall |julis.arno@dominican.cdy |



mailto:uno@u<.lIl'1

MAY-13-28688 @9:54 From: 415 257 @162 Pase:2-/2

QOMB Number: 4040-0004
Expiralion Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a. Applicant “b. Program/Project |105

Altach an additional lial of Program/Project Congresslonal Districis If needed.
J | Add Altachmanlj I Delete Altachment »] | View Allachment “|

17. Proposed Project:

*a. Start Date: {10/01/2008 *b.End Data: [09/30/2009

18. Estimated Fundlng ($):

- a. Federal [ 60,000.00
*b. Applicant | 0.00
o State 0. uo]
“d. Local 0.00|
* a. Other [ o 0.00
~{. Program mcomol 0.00
ool | .. 80:000.00

? 19. Is Application Subject to Roview By State Under Execullve Order 12372 Process?

<] a. This application was made avallable to the State under the Exaculivo Ordar 12372 Froceas for raview on .
D b. Program is subject lo £.0. 12372 but has not heen selected by the State for roview.

D ¢. Program is not covered by €.0. 12372

* 20. Is the Applicant Delinquent On Any Fedaral Debt? (If "Yas", provide explanation.)

Ove v

21, "By signing this apglication, I certify (1) to the statements contained in the list of cerlifications** and (2) that the stataments
hereln are true, complete and accurate to the hest of my knowledge. | also provide the required assurancos™ and agree to
comply with any resulting torms If | accopt an award. | am aware that any false, flctitious, or fraudulent statements ar claims may
subject me o criminal, clvil, or administratlve penaliles. (U.S. Code, Title 218, Section 1001)

™ | AGREE

* Tha lisl of corlifications and assurances, or an Intemnet site where you may obtaln this list, Is contained In (he announcement or agancy
spccific instructions.

Authorlzad Reprosentativo:

Prefix: . | * Firat Name: |Jnlia |

Middle Name: |

¥ Last Name: |l\ LT L I

Suffix: |Jl) |
* Title: IDir. Rescarch and Gpongored Progrume ,
* Telephane Number: |415_257_0141 | Fax Number [415-25'/—0162 ]

* Emall: |julia.amo@dominican.edu ’

* Signature of Authorized Representalive: [Gumplalud by Granis.gov upan submizsion. J * Dale Signed: [Cnmphlnd by Gents.gav upon submission —I

Authorized for Lacal Reproduction Standard Form 424 (Revlsed 10/2005)
Prescribed by OM@ Circufar A-102



May 13 08 11:12a p.l

OMB Number: 4040-004
Expiration Date: 01/31/2009

APPLICATION FOR FEDERAL ASSISTANCE SF-424 Version 02
1. Type of Submissien: 2. Type of Application; If Revision, select appropriate lettei(s)
' ] Preapplication D Heiw
m Applicalion ‘:] Conlinuation Other (specity):
D Changed/Corrected Application Revision o
DA NI D
3. Date Received, 4. Applicant ldentifler: neEuCiviey

MAY 1 3 2008

5a, Fed Entity Identifier: 5l3. Federsl Award Identificr:

R021438 STATE CLEARING HOUSE

Stale Use Only:

6. Date Received by State: 7. State Application Identifier:

8. APPLICANT INFORMATION:

a. Legal Name: State of Callfornia
b. Employer/Taxpayer Identification Number (EIN/TIN): ' ¢. Organizational DUNS:
680364962 002540768
d. Address:
Street 1: 1516 Ninth Strect MS-1
Street 2:
l._,CLt.y: Sacramento
Janty: Sacramento
State; CA
Province:
Country: U.S.A,
Zip / Postal Code:  95814-5512
e. Organizational Unit:
Department Name: Division Name:

California Energy Commissicn

f. Name and contact informatlan of person to be contacted on matters involving this application:

Prefix: Mr. First Name: John

Middle Name: P,

Last Name: Butler
Suffix; Il
Title: Manager

Organizational Affiliation:

~Xglephone Number:  (916)654-4204 Fax Number:  (216)654-4076

-

Emall:  jbutler@energy.state.ca.us



mailto:jbuller@energy.S\3!e.ca.Us

May 13 08 11:12a

p.2

OMB Numbaer: 4040-004
Expiration Date: 01/31/2009

APPLICATION FOR FEDERAL ASSISTANCE SF-424

Version 02

9, Type of Applicant:

A State Government (State)

10. Name of Federal Agency:

U. S. Department of Energy

11. Catalog of Fude al Domestic Assistance Number:
81.041
CFDA Titls:

State Energy Prograrm

12. Funding Opportunity Number:
DE-PS26G-08NT00284-

Title:

Program Year 2008 State Energy Program Formula Grants

a upelition ldentification Number:

Tillg:

14. Areas Affected hy Project (Cities, Countles, States, elc.):

Statewide

15. Descriptive Title of Applicant’s Project;




May 13 08 11:12a

Pla

OMB Number: 4040-004
Expiration Date: 01/31/2009

APPLICATION FOR FEDERAL ASSISTANCE SF-424

Version 02

16.Cangressional District Uf;
.“f\

.« Applicant: 05 b. Program/Praject: Statewide

Autach an additional list of Program/Project Congressional Districts if needed:

17. Proposed Praject:
a. Start Date:  07/01/2008 b. End Dale: 06/30/2009

18. Estimated Funding (8):

a. Federal 2,151,000.00
b, Applicant - 430,200.00
c. State 1,847,975.98
d. Local 0.00
¢. Other 0.00
f. Program Income 0.00
g. TOTAL 4.429,175.98

19. Is Application subject to Review By State Under Executive Order 12372 Process?:
a. This application was made available to the State under the Execulive Order 12372 Pracess for review on: 5/42/2008

D b, Program is subject to E.O. 12372 but has not been selacted by the State for review,

r] ¢. Program is not covered by E.O. 12372

2v. is the applicant Delinquent On Any Federal Debt? (If “Yes", provide explanation)

No

21. By signing this application, | certify (1) to the statements contained in the list of certitications*® and (2) that the statements
hereln are frue, complete and accurate to the best of my knowledge. | also provide the required assurances™ and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or traugulent statements or claims
may subject me to criminal, civil, or administrative penalties. (U.S. Code Title 218, Section 1001)

[E'] | AGREE

** The list of certificalions and assurances, or an internet site where you may obtain this list, is conlained in the announcement or agency
specific instructions.

Authorized Ropresentative:

Prefix: Mr. First Name: John

Middle Nama: P.

Last Name: Butler

Suffix: i

Title:m Manager

Telephong Number:  (916)654-4204 Fax Number:

I’E_nrailz B ' joutler@energy.state.ca.us

l ature of Authorized Representative:  Signed Eleclronically Date Signed:  05/12/2008



mailto:jbutler@er)ergy.state.ca.u

May 13 08 11:12a p.4

OMB Number: 4040-004
Expiration Date: 01/31/2009

Version 02

APPLICATION FOR FEDERAL ASSISTANCE SF-424

ﬁgpllcant Federal Debt Delinquency Explanation:

following field should contain an explanation if the Applicant is delinquent on any Federal Debt. Maximum number of
choractare that can ba entered is 4,000. Try and avoid extra spaces and carriage retms (o maximize the availability of

space,

—~

.

Authorlzed for Local Reproductinn Slandard Form 424 [Revised 10/2005)
Prescribnd by QMB Cireular A-1032




OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02
* 1. Type of Submission: * 2. Type of Application: * If Revision, select appropriate letier(s):

[] Preapplication [ New [ ‘

[X] Application Continuation * Other (Specify)

D Changed/Corrected Application D Revision [ 1

* 3. Date Received: 4. Applicant ldentifier:
Completed by Grants.gov upon submlssion. [ l { R EC E l\/ E D

5a. Federal Entity |dentffier: * Bb. Federal Award Identifier: MAY 1 3 2008

[soEr0061 |

Sed L T

STALE CLEARINGHOUSE

e

State Use Only:

6. Date Received by State: [::l 7. State Application Identifier: [ ]

8. APPLICANT INFORMATION:

* a. Legal Name: IRural Community Assistance Corporation |

*b. Employer/Taxpayer Identification Number (EIN/TIN): ™ ¢. Organizationatl DUNS:
|94-2512284 | {losasa73es

d. Address:

* Streetl: 3120 Freeboard Dr Ste 201 [

Strest2: } I

* Clty: |West Sacramento ‘

County: l |

* State: | CA: California [

Province: I i

* Country: | USA: UNITED STATES |

* Zip { Postal Code: ‘95691 {

e. Organizational Unit:

Department Name: Division Name:

f. Name and contact information of person to be contacted on matters involving this application:

Prafix: ' ] * First Name: iDi ana i

Middle Name: [ '

* Last Name: IVarcados l

Suffix: !

Title: {Grants and Contracts Manager

Organizational Affiliation:

I - |

* Telephone Number: |316/447-9832 » 1046 Fax Number: 1

* Email: [;varcados@rcac.org I




OMB Number: 4040-0004
Expiration Date: 01/31/2008

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:

‘M: Wonprofit with 501C3 IRS Status (Other than Institution of Higher Education) [

Type of Applicant 2: Select Applicant Type:

| |

Type of Applicant 3: Select Applicant Type:

L |

* Other (speciy):

* 10. Name of Federal Agency:

]Administration for Children and Pamilies

11. Catalog of Federal Domestic Assistance Number:

CFDA Title:

*12. Funding Opportunity Number:

HHS-2008~ACF-CONT-OCS-EF

* Title:

Continuation for ACF Research & Demo

13. Competition ldentification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):

Alaska, Arizona, California, Colorado, Hawaii, Idaho, Nevada, New Mexico, Oregon, Utah, Washington

*15. Descriptive Title of Applicant's Project:

Rural Community Development Activities Program., Provide technical assistance and training for
water and waste disposal facilities to low-income rural communities.

Attach supporting documents as specified In agency instructions.

IRE

_Add Attachments | [ 0z




OMB Number; 4040-0004
Expliration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

E * b. Program/Project

" a. Applicant

Attach an additional list of Program/Project Congressional Districts if needed.

1 [ v Add Attachment ) 1 I £

1

17. Proposed Project:

*a. Start Date: |09/30/2008 "b. End Date: [09/29/2009

18. Estimated Funding ($):

* a. Federal { 1,099,500.00
" b. Applicant

¢, State -

* d. Local ]

* e. Other f

|

*{. Program income ]

*
m

. TOTAL E 1,098, 500. 00|

*19. Is Application Subject to Review By State Under Executive Order 12372 Process?

a. This application was made available to the State under the Executive Order 12372 Process for review on

D b. Program is subject to £.0. 12372 but has not been selected by the State for review.
[7] e Program is not covered by E.O. 12372,

* 20. Is the Applicant Delinquent On Any Federal Debt? {If "Yes", provide explanation.)

[ves [X]No _ Emnation |

| 21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to
comply with any resulting terms if | accept an award. [ am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

** | AGREE

** The list of cerfifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: [ * First Name: @anley ‘

Middle Name: }

*Last Name: |Keasling }

Suffix: l |

" Title: [Chief Executive Officer ;

* Telephone Number: ]916;’/&47—9832 % 1002 [ Fax Number: { [

*Email: |skeasling@recac,org |

* Signature of Authorized Representative:

Completed by Grants.gov upon submission. * Date Signed:

Completed by Granis.gov upon submission. 1

Authorized for Local Reproduction

Standard Form 424 (Revised 10/2008)
Prescribed by OMB Circular A-102




MAY-14-2008 12:51P FROM:UCLA C A A 1(318(206-1091

-

T0:819163233018
R A 5

!

P.2/3

2. DATE SUBMITTED

Appligant Identifier

APPLICATION FOR FEDERAL ASSIoTANCE

3. DATE RECEIVED BY STATE

State/Application Identifler

SF 424 (R&R)

L

]

1. * TYPE OF SUBMISSION

"] Pre-application Application
[] Changed/Corrected Application

4. Fadaral identifler
[_oE-FGoz-szsmoeaa

|

5. APPLICANT INFORMATION * Organizatlonal

DUNS: [q92530369

* Legal Name: EThe Regents of the Unlversity of California

Department: | Oflica of Contract & Grant Adm Division: [UCLA

j Streal2: I

* Street1: '11000 Kinross Avenue, Suite 102

]

* City; |Los Angeles ] Counly: |Los Angeles

* State:

Province: r

I'Coun!ry: INITED S1| * 2P / Postal Code: [90085-1406
3

Persan to be contacted on matiers Involving this application

Profix: ¢ First Namao: Middle Namo: L3 B

ast Name: |’

Ms.

|

I Kristin

_l L Lund '

* Phone Number: |a1o-7a4-o171 ] Fax Number: [310-794-0631

l Email: [k und@resadmin.ucla.edu

-

6. * EMPLOYER IDENTIFICATION (EIN) or (TIN): 7.* TYPE OF APPLICANT:

e

T | |

H: Public/State Contrallefi Institution of Higher Education

8. * TYPE OF APPLICATION: New Ohar {Gnnoly)

[C] Resubmission [] Renewal [] Continuation [] Revision [] Women Owned

Small BunlneJQ Organization Type
_ﬂ Socially and Economicatly Disadvantaged

If Revision, mark appropriate box(es).

9. * NAME OF FEDERAL AGENCY: ‘

(]

{ 1 A Increase Award | | B. Dacrease Award [ C. Increase Duration E:hlcago Service Center

: ‘

== xs

[] D. Decrease Duration [ ] E. Olher (spacify)

" Is this application being submitted to ather agencies? Yes[ | No/] [51.049

P

L e

10. CATALOG OF FEDERAL DOMESfIfC ASSISTANCE NUMBER:

Whal other Agenclas?

TITLE: |Office of Sclence Financial Aggistance Program

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

g

LSupplemenlal Funding Proposal for Advancad Accalarators and Beam Physics Research at UCLA

12. * AREAS AFFECTED BY PROJECT (cities, counties, siates, etc.)
lLos Angelas, CA i

i

* City: ]Los Angeles J County: ‘Los Angeles

CA: Calllo

U

—| * Statef

* ZIP / Postal Code: |90085-

547

13. PROPOSED PRQUJECT: 14. CONGRESSIONAL DISTRICTS OF/|

* Start Date * Ending Date a.* Applicant *b. * Projact »
11/01/2007 |[10/3172008 | CA-030 '|cA-030 ]

"

15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prefix: * First Name: Middle Name: * Last Name: Sullix:
[Prol. “James { L _I | Rosanzweig | | -’
Position/Title: [Proiessor of Physics & Astronomy —I * Organization Name: IThe Regents of the University,pf Callfornia |
Department: IPhysics and Astronomy l Division: [UCLA JI

* Streel1: 475 Portala Plaza | Strest2: | i |

Province: I ] * Country: |JNITED S17
* Phone Number: 310-206-4541 | Fex Number: [310-208-5251 * Emall: [fpsen@physics.ucla.edu |
|

OMB Number: 4040-0001
Expiration Date: 04/30/2008




MAY-14-2008 12:51P FROM:UCLA C A A

1(318(2u6-1891

SF 424 (R&R) APPLIC,. _ON FOR FEDERAL ASSISTANCE

T0:819163233018

P.373

| Page 2

16. ESTIMATED PROJECT FUNDING

ORDER 12372 PROCESS?

a * Tofal Estimated Project Funding
b. * Total Federal & Non-Federal Funds

c. * Estimated Program Income

[ 60,000.00

|so.ooo.oo

17.* IS APPLICATION SUBJECT TO fﬂEVIEW BY STATE EXECUTIVE

a. YES [Z) THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW [ON:

{3.00

_ ]
-

DATE: |05/1 3/2008

b.NO [] PROGRAM IS NOT COVEF’ED BY E.O. 12372 OR
[[] PROGRAM HAS NOT BEEE:N SELECTED BY STATE FOR
REVIEW

i

i
18.8y signing this application, | certify (1) ta the statemants contained in the list of certifications* and (2) that the atatements herain are
true, complete and accurate to the beat of my knawledge. | also pravide the required assurances * qnd agree to comply with any
resulting terms It | accept an award. | am aware that any falso, fictitious, or fraudutent statements o
criminal, civil, or administrative penalties. (U.S. Code, Tltle 18, Section 1001)

riclalma may subject me lo

V] * ) agree i
* The list of centifications and sssurances, or an Intarnet site whars you may obtaln thlg list, la contslnad In the a to T_, y apscilic Inat
19. Authorized Represantative :
Prelfix: * First Name: Middle Name: * Last Neme: | Suffix:
Ms. ” Kristin ] ’ | (Lund

* Position/Title: [Grant Analyst

l Division:

Depaitment: P)mca of Contract & Grant Adm
* Straet!: Wihoo Kinross Avenue, Suite 102

j Streat2:

J * Organization: [The Regents of the University of Ca {dfhl'é o

[UCLA

* City: [GgAﬁéelas

T County: |Los Angeles

Province: [_

* Phone Number: ]:710-794-0171

J * State

—

J * Country: * ZIP / Postal C;&e;: 90096-1@

| Fax Number: [310-794-0631

* Signature of Authorized Representative
Complsted on submission to Grants.gov

} ¢ Email: |hlund@resadmin.ucla.edu

* Dalp Signed

Completed on sufpmiasion to Grants.gov

20. Pre-application 1'

|[CAdd Ataohment || I

:

21. Attach an addltional llat of Projact Cangressional Digtricts If neaded.

OMB Number: 4040-0001
Expiration Date: 04/30/2008




0027002

05/14/2008 11:51 FAX 17606336188 CITY OF VISTA
OM8 Approval No. 0348-0043
APPLICATION FOR 2. Date Submittad (mm/ddiyyyy) Applicant Identifler
FEDERAL ASSISTANCE May 13, 2008 B-08-MC-0575
1. Type of Submissian 3. Date Raculved by Stata (mmyddpyyy) Stata Applicant Identifler
Application Praapplication
[ contnuaiion O contrusten 4. Date Racelved by Federal Agancy (mm/ddlyyyy) | Federal Identiflar
Naon-Canslruclion EI Non-Canalruelian

Addreaw (givo clty, counly, #1610, and 20 code):

600 Eucalyptus Avenue
Vista, CA 92084

STATE CLEARING HOUSE

4. APPLICANT INFORMATION ISR ir-mr
Lagal Name: T e V2 L I W L LY Ongentzalionst Unil;
City of Vista i 4 4 nnad Municipal Government
WIAT 177 LUUU Neme #nd lolephuna numBar of (he paracn 1o be contacied on matiera iAveiving thia

applicallon (glve area cade)
Cecilia Barandiaran
(760) 726-1340 ext. 1105

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

7. TYPE OF APPLICANT:

|o[5]—[2[2[5[0 [5]8[58] [~

8. TYPE OF APPLICATION:

& New [ contnuation] Revision

[]

C. Inuroasn Duralien

If Ravislon, enler appropriata letler(a) In box(aa):

A, Incroase Award 8. Dacrosaa Awerd

D. Decraase Durallon Othar (spacify):

{entar naproprivte jottsr In bax)
Sule |, Sials Cantrollad! Institulian of Migher Leaming
C. Munldpal K Indien Trba
D. Tewnehip L Individusi
E. Intors(ste M. Profil Organizatian
F. Intarmunicipal N.  Nonprofil
D G. Speclal Dislriet 0. Public Houslng Agency
B.  Olher
M. Independant Schoal Oiat. (Epeclly)

0. NAME OF FEDERAL AGENCY;
Housing and Urban Development Department

10. CATALOG OF FEDERAL DOMESTIC
ASSISTANCE NUMBER: (xx+yyy)

114 |

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Projects include the continued funded public
gervice activitles, aconomic development activities,

rme  Community Development Black Grant

program adminlstration, fair housing, debt service,
and an Internal CIP project targeted to necessary

12. AREAS AFFECTED BY PROJECT (cit/es, counties, atoras, atc.):

street, sldewalk, and lighting Improvements In
qualified low- and moderate-income areas.

City of Vista
13, PROPOSED PROJECT: 14, CONGRESSIONAL DISTRICTS OF:
Stert Date Ending Date a, Applicant b. Projest
(mm/dalyyyy) (mmidd/yyyy) h th
7/1/08 6/30/00 49" Congresslonal Distrlct 49" Congressional District
18. ESTIMATER FUNDING: 1P OROIg EAsl‘sl‘_)LlCATIQN SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372
a. Federal $ 1,171,230 8. YES. TMIS PREAPRLICATION/ARPLICATION WAS MADE AVAILABLE TO THE
STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
b Appllcant $ DATE (mm/dd) 06/14/2008
¢ State $ (i) /
d. Local $
b. NO. [0 PrROGRAM IS NOT COVERED BY E.O. 12372
a, Other 8
OR ] PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
f. Program Income $ 17. IS TME APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 1,171,239 O ves i1*Yea,” atiach an axplanallan, B e

18. TO THH BUST OF MV KNOWLEDGE AND BELIEF, ALL DATA IN THIG APPLICATION/PREAPPLICAYION ARE TRUE AND CORREGT. THE DOGUMENT NAS BRAN DULY
AUTNONIZED BY THE GOVERNING BODY QF THR APPLICANT AND THE APPLICANT Wikl GOMPLY WITH THE ATTACKED ABNLIRANCEA (F THE ARBIBTANCE 10 AWARDEO,

8. Typad Nama of Autharlzed Rupresentative b. Tive ¢. Telephona number

Rita L. Geldeg—, Clty Manager (760) 639-6131

4, Signature of Adthorizad Rupranantaliva o, Date Gignea 0B/13/2008
a j@i&: ;4 m;f‘ May 13, 2008
PrVicus Bdition Usable i Swndard Form 424

Authorizdd for Local Reproduction

Praacribed by OMB Clreular A-10




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier ‘
May 14, 2008

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

Application Pre-application

E Construction
¥ Non-Construction

[J cConstruction
EI Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

Yuba-Sutter Economic Development Corporation Depnrimant;

Organizational DUNS: Division:

120321596

Address: Name and telephone number of person to be contacted on matters

Street: involving this application (give area code)
Prefix: *First Name:

1227 Bridge Street, Suite C Mr. Stephen

Cit){): ) Middle Name

Yuba City

County: Last Name

Sutter Brammer

State: Zip Code Suffix:

California 95991

Country: Email:

us. sbrammer@ysedc.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

ElEl-P]E][ ]2 [1]4]5]

Phone Number (give area code) Fax Number (give area code)
530-751-8555 x 101 530-751-8515

8. TYPE OF APPLICATION:

¥ New 1 continuation I Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

O. Not for profit

Other (specify)
Economic Development District

9. NAME OF FEDERAL AGENCY:
U.S. Department of Commerce, Economic Development Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1-2][o]
TITLE (Name of Program):
Section 209 Economic Adjustment Assistance

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Five-Year Regional Partnership Strategy

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Yuba and Sutter counties; cities of Marysville, Yuba City, Live Oak and Wheatland

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Ending Date:
June 30, 2009

Start Date:
July 1, 2008

a. Applicant b. Project
District 2 District 2

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal $ ;
_.—5%Y00 - a.Yes. M \VAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ e PROCESS FOR REVIEW ON
a0 . IPDS'O 7
c. State $V’ QF Qt“;\ = X."” DATE: May 12, 2008
e QO
L 0
d. Local $\\ N A 7000 \ b. No. [ PROGRAM IS NOT COVERED BY E. O. 12372
e. Other S WY EV” 7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
(= OUS = FOR REVIEW
f. Program Income $ \ GLEP‘P‘V 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
oTh
oV 00
@ TOTAL 102,037 [T Yes If “Yes” attach an explanation. ¥l No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

d. S|gnatWhe i

m'eﬂx First Name Middle Name
r. Stephen
Last Name Suffix
Brammer
b. Title 7 c. Telephone Number (give area code)
Chief Operarkg@fﬁcer%-\/ ; 530-751-8555 x 101
S e. Date Signed

May 12, 2008

Previous Edition Usébl@f’
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



Version 7/03

2. DATE SUBMITTED

APPLICATION FOR
FEDERAL ASSISTANCE

May 22, 2008

Applicant Identifier

1. TYPE OF SUBMISSION:
Application

3. DATE RECEIVED BY STATE

State Application |dentifier

Construction
[OJ Non-Construction

Preapplication
[0 Construction
[] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier

5. APPLICANT INFORMATION

Legal Name:

City of Salinas

Yy —

Organizational Unit:

Department: Public Works/Airport

REC

Division:

Name and telephone number of person to be contacted on

Organizational DUNS: Ei VED
Address: MAN 4 7 Ao
Street: WiAT L9 ZUUY

30 Mortensen Ave

matters involving this application (give area code)

Prefix: M. First Name: Gary

QI
LEA=A® Ie] )

STATE CILEARING HOU
City: City of Salinas —

Middle Name:

County: Monterey

Last Name: Petersen

State: California Zip Code: 93905

Suffix:

Country : United States of America

Email: garyp@ci.salinas.ca.us

6. EMPLOYER IDENTIFICATION NUMBER (EiN}:

HEEE RN

Phone number (give area code): FAX number (give area code):
831-758-7214 831-759-2518

8. TYPE OF APPLICATION:

@ New D Continuation D Revision

If Revision, enter appropriate letter(s) in box(es):
(See back of form for description of letters)

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

_C_
Other (specify):

9. NAME OF FEDERAL AGENCY
Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER

(2] 9] - [1]=] 8]

TITLE: (AIP) Airport Improvement
Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Modify/Realign Service Road (Design, Construct); New Taxilane
(Construct); Replace Beacon (Construct); Install/Replace
Perimeter Fencing (Construct); Rehabilitate Terminal Apron
(Construct)

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.):
City of Salinas, California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF

Start Date

August 1, 2008

Ending Date

March 15, 2010

. Applicant b. Project

1 7th 1 7th

15. ESTIMATED FUNDING

16. IS APPLICATION SUBJECT TO REVIEW BY STATE
EXECUTIVE ORDER 12372 PROCESS

a. Federal $ $745,332 00 a.Yes. XI THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER

b. Applicant $ 12372
PROCESS FOR REVIEW ON

c. State $ DATE: May 15, 2008

d. Local $ $39,228 R b.No. [[J] PROGRAM IS NOT COVERED BY E. O. 12372

e. Other $ 00 [ ORPROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

f. Program income $ 00 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g. TOTAL $ $784,560 ‘UU, [IYes If“Yes" attach an explanation X No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative

Prefix Mr. | First Name Gary

Middle Name

Last Name Petersen

Suffix

b. Titte Airport Manager

c. Telephone number (give area code)
831-758-7214

d. Signature of Authorized Representative

e. Date Signed

Previous Editions Not Usable
Authorized for Local Reproduction

Standard Form 424 (Rev. 9-2003_)
Prescribed by OMB Circular A-102




